CALIFORNIA 
AND 


WESTERN 


MEDICINE 


OFFICIAL JOURNAL OF THE CALIFORNIA MEDICAL ASSOCIATION 


VOL. 53 


California and Western Medicine 
Owned and Published by the 
CALIFORNIA MEDICAL ASSOCIATION 
Four Fifty Sutter, Room 2004, San Francisco, Phone DOuglas 0062 
Address editorial communications to Dr. George H. Kress as per 
address above. Address business and advertising communications to 


John Hunton. 
EDITOR ‘ . GEORGE H. KRESS 
Committee on Publications 
A. A. Alexander .. Oakland 1941 
.San Diego 


Fresno 


Advertisements.—The Journal is published on the seventh of 
the month. Advertising copy must be received not later than the 
fifteenth of the month preceding issue. Advertising rates will be sent 
on request. 

BUSINESS MANAGER . . JOHN HUNTON 
Advertising Representative for Northern California 
L. J. FLYNN, 544 Market Street, San Francisco (DOuglas 0577) 


Copyright, 1940, by the California Medical Association 
ee prices, $5 ($6 for foreign countries); single copies, 
cents 

Volumes begin with the first of January and the first of July. 
Subscriptions may commence at any time. 

Change of Address.—Request for change of address should give 
both the old and the new address. No change in any address on the 
mailing list will be made until such change is requested by county 
secretaries or by the member concerned. 

Responsibility for Statements and Conclusions in Original 
Articles.—Authors are responsible for all statements, conclusions 
and methods of presenting their subjects. These may or may not be 
in harmony with the views of the editorial staff. It is aimed to permit 
authors to have as wide latitude as the general policy of the Journal 
and the demands on its space may permit. The right to reduce or 
reject any article is always reserved. 

Contributions—Exclusive Publication.—Articles are accepted 
for publication on condition that they are contributed solely to 
this Journal. New copy must be sent to the editorial office not 
later than the fifteenth day of the month preceding the date of 
publication. 

Contributions—Length of Articles: Extra Costs.—Original 
articles should not exceed three and one-half pagesin length. Authors 
who wish articles of greater length printed must pay extra costs 
involved. Illustrations in excess of amount allowed by the Council 
are also extra. 

Leaflet Regarding Rules of Publication.—CALIFORNIA AND 
WESTERN MEDICINE has prepared a leaflet explaining its rules re- 
garding publication. This leaflet gives suggestions on the preparation 
of manuscripts and of illustrations. It is suggested that contribu- 
tors to this Journal write to its office requesting a copy of this leaflet. 


DEPARTMENT INDEX 
(Itemized Index of Articles is printed on Front Cover) 
PAGE 


258 
256 


Editorials 

Editorial Comment 
Original Articles : 258 
Clinical Notes and Case Reports - & <e. sean 
California Medical Association. . . . . . 273 
Industrial Accident Commission . . . . . 273 
Committee on Medical Preparedness 276 
Committee on Postgraduate Activities 280 
Committee on Public Health Education . 282 
Committee on Public Relations . 282 
California Physicians’ Service 283 
County Societies: Membership; In Memoriom 284 
Woman’s Auxiliary . 289 
Annual County Medical Society Reports 290 
Nevada State Medical Association . 300 
News 302 
Letters , 309 
Twenty-Five Years Ago; State Examining Board 310 
Index to Advertisements ‘ Adv. p. 8 


DECEMBER, 1940 


No. 6 


EDITORIALS 


GREETINGS FOR THE NEW YEAR 


In Retrospect.—At this writing, in the period 
between the two nowadays Thanksgivings, it is 
natural that thoughts should turn to blessings re- 
ceived; and on the eve of another Christmas and 
the advent of a New Year, it is also in order to 
express the felicitations of the season. These good 
wishes, then, CALIFORNIA AND WESTERN MEDICINE 
extends to all. 

It is gratifying to be able to report that the work 
of the Association has gone forward in excellent 
fashion; and particularly, that California Physi- 
cians’ Service, sponsored by the California Medical 
Association, is on a self-sustaining basis. 

In January, a new Congress will convene. To 
what extent legislation, partaking of the nature of 
state or socialized medicine, may be submitted, it is 
not possible to forecast. It may be assumed, how- 
ever, that the proponents of certain measures, such 
as the Wagner Health Act, will not be backward in 
again advancing their claims for the enactment of 
that or a similar law. 

In California, on the first Monday in January— 
the sixth day, by the way, of the month—the Legis- 
lature will convene. In recent statements, Governor 
Culbert L. Olson has furnished evidence he will 
again give vigorous support to proposed compul- 
sory health legislation. Last year, in the Legisla- 
ture, the threat of an initiative for such a law, to be 
placed on the November, 1940, ballot, was made; 
but the initiative did not appear. That, however, 
does not mean that the advocates will not be busy 
at Sacramento. In due time their proposals must 
be brought out into the open. 

Medical Preparedness plans in California are 
being carried through in satisfactory manner. The 
medical profession may take pardonable pride in 
the willingness of its members to lay aside private 
practice, and to do their part in Medical Defense 
preparations. Yet it is important for all physicians, 
both men and women, to respond as promptly as 
possible when called on for needed information to 
make it possible that the best of professional serv- 
ice, and at all times, will be available not only in 
military activities but in civil practice. 

All in all, the year 1940 seems approaching its 
end for the medical profession very satisfactorily. 

{ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 
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The vantage positions gained should permit all to 
look forward with fair assurance of victory for all 
measures designed best to promote the conserva- 
tion of health and life. 

Again, from your OFFICIAL JOURNAL: Greet- 
ings and Good Wishes for the Christmas Season 
and the New Year! 


ANNUAL REPORTS OF COUNTY MEDICAL 
SOCIETIES IN THIS ISSUE 


Value of Annual Reports from Component 
County Societies.—At a recent meeting of the 
Publication Committee of the OrFriciAL JOURNAL 
the conclusion was reached that an annual progress 
report by each of the forty component county units 
of the California Medical Association could be 
made of more value than the printing, month by 
month, of meeting minutes from a small number of 
county medical societies. 

In this December issue, therefore, the plan of a 
progress survey is having its initial try-out, and the 
attention of members is called thereto ; officers and 
members of program committees being particularly 
requested to scan the reports. (See page 290.) 

In this connection it is gratifying to note from 
letters received that some of the county societies 
are alert, not in a few, but in all their responsi- 
bilities. The reports are worthy of perusal by all 
who are interested in the progress of organized and 
scientific medicine, and the Publication Committee 
and Editor express their thanks for the generous 
cooperation given by county secretaries who have 
contributed to the survey. 


CALIFORNIA INDUSTRIAL ACCIDENT 
COMMISSION RESOLUTION OF OCTO- 
BER 16, 1940, MAY HAVE WIDE RAMI- 
FICATIONS FOR PHYSICIANS AND 
HOSPITALS 


Resolution and Correspondence Should Be 
Read.—Members of the California Medical As- 
sociation may well take the time to read the Reso- 
lution adopted on October 16, 1940, by the Cali- 
fornia Industrial Accident Commission, which 
appears, with related correspondence in this issue 
of CALIFORNIA AND WESTERN MeEpIcINE. (See 
page 273.) 

W. F. Beem’s letter of November 15, 1940 (Item 
VI in this series, as printed), states that the reso- 
lution will not be literally enforced. However, the 
resolution still stands; and its phraseology and 
implications, which make it a menace to property 
rights and confidential or privileged physician- 
patient relationship, are presumably violations of 
the Constitution of California and to court decisions 
relative to the same. 


In reading the resolution and correspondence, 
physicians have a just right to query the action 
taken by the Commission, as indicated in the reso- 
lution, and also in the interview quoted from the 
San Francisco Recorder—a publication primarily 
for circulation to members of the legal profes- 
sion—in which Chairman George G, Kidwell of 
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the State Industrial Accident Commission com- 
ments on the scope and nature of the Commission’s 
actions. (See Item II, on page 274.) 

* * * 


Resolution May Make for an Increase in Mal- 
practice Cases.—lIt is important to keep in mind 
that if this resolution remains among the rules of 
procedure and practice of a state body, such as the 
California Industrial Accident Commission—a rule 
practically permitting attorneys or representatives 
of industrial patients to have preliminary access 
to records of physicians and hospitals before hear- 
ings are held—it may soon be cited and accepted 
as standard practice by one or more courts in which 
malpractice cases of a civil nature are being heard. 
It needs no great imagination to conceive how 
similar court decisions in civil cases in private prac- 
tice may lead to malpractice suits without end. 

It is generally agreed that statutes or rules that 
cannot be or are not enforced are better off than 
on the statute or other books; and this opinion 
should apply to a quasi-judicial body such as the 
State Industrial Accident Commission. 

Members of the California Medical Association 
will find the resolution and correspondence of spe- 
cial interest. 


PRINTED REPORTS OF PUBLIC HEALTH 
DEPARTMENTS AND PUBLIC 
HOSPITALS 

Comments on Massachusetts and California 
Health Reports.—Receipt recently of the An- 
nual Report of the Department of Public Health 
of the Commonwealth of Massachusetts for the 
year ending November 30, 1939—containing 289 
pages—led to an inspection of the last printed re- 
port of the Department of Public Health of Cali- 
fornia—that for the fiscal years from July 1, 1936 
to June, 1938. California in this, its thirty-fifth 
biennial report, needed only 275 pages to portray 
its activities, or 138 pages for a single year, in 
contrast to the 289 pages in the Massachusetts re- 
port, although California exceeds Massachusetts in 
population by more than two million persons. In 
density, true, Massachusetts had an approximate 
population of 528 persons per square mile to Cali- 
fornia’s 36.* 

The reports of the two state departments should 
be of special interest because Massachusetts and 
California were the first commonwealths to estab- 
lish, in 1870, state health departments, the Massa- 
chusetts statute for establishment antedating that 
of California by only a few months.* 

* * * 

Postgraduate Courses in Massachusetts Re- 
ceive Federal Aid.—An item, also of added in- 
terest in the Massachusetts report, is the notation of 
a federal grant-in-aid, in 1939, of $7,634 for “‘post- 
graduate instruction,” concerning which the fol- 
lowing was stated : 


“(a) Postgraduate Courses for Physicians—The De- 
partment again codperated with the Massachusetts Medical 
Society in providing postgraduate courses for physicians. 


* United States Census figures for 1940, since released, 
give 6,907,378 as California’s population, and 4,316,721 as 
population of Massachusetts. 

7 For historical references in CALIFORNIA AND WESTERN 
MEDICINE, see issue of January, 1940, page 2. 
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In the spring and fall these lectures were carried on in 
eighteen different centers in the state. There was a total 
attendance of 984 physicians this year.” 

Similar grants of federal monies were made to a 
number of other states; and the question arises, 
Why should not California avail itself of such 
funds? Acting together, the California Board of 
Health and California Medical Association could 
give a real impetus to postgraduate courses for 
physicians. It is, therefore, gratifying to announce 
that conferences are under way for that purpose. 


* * * 


Public Boards and Institutions Should Print 
Annual Reports.—In connection with the sub- 
ject of printed reports, it may be in order to em- 
phasize the value of such documents : 

(1) By permitting the governing board of an 
institution that expends tens of thousands of dol- 
lars each year, to maintain for comparison, both 
for its executives and also for the citizens who 
supply the funds, a record of its activities and the 
expenditures in connection with each ; and 

(2) By making it possible for similar bodies to 
study procedures that may result in economy of 
funds and effort, or which will promote in highest 
degree the attainment of the objectives for which 
the departments or institutions exist. 


* * * 


Political Authorities Are Loath to Print Re- 
ports.—In political circles, officials in charge 
are not infrequently reluctant to expend public 
funds for printed reports, their usual excuse or 
argument being “economy.” Observation of such 
attempts at saving leads to the conclusion that the 
funds supposedly so conserved not only actually 
fail to make for saving but not infrequently lead to 
wastage. 

Two examples may be permissible : 

(1) Some years ago, the Board of Supervisors 
of Los Angeles County refused to build and try 
out, to determine whether defects existed, a one- 
story type of the ward plan—later incorporated in 
the seventeen million dollar unit of Los Angeles 
County General Hospital—that could have been 
built for about ten thousand dollars. In the light 
of the subsequent massive expenditures for the 
construction of that monolithic structure, it became 
evident, unfortunately too late, that the so-called 
initial saving of public funds did not make for the 
protection of the taxpayers’ money ; and 

(2) The action of the same authorities in con- 
tracting for a call-system for physicians, to be in- 
stalled in the new building—a system chosen with- 
out consultation of the medical advisory board, and 
contracted for at a cost of almost one hundred 
thousand dollars—likewise was not a saving of pub- 
lic funds, since the system contracted for was not 
workable, most of the equipment being junked, 
although later salvaged in part through sale for 
less than ten thousand dollars! If printed progress 
reports on the hospital planning had been made 
and submitted to public scrutiny, some of the later 
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expensive errors that were incorporated in this most 
expensive of all single hospital structures in Amer- 
ica might have been prevented. 

Strange to relate, this same Los Angeles County 
General Hospital, with an annual appropriation for 
its maintenance in excess of five million dollars 
(not counting the money value of the gratuitous 
medical and surgical services rendered by several 
hundred physicians who are members of the attend- 
ing staff), has not in years printed an annual report! 
Not that requests for such printed reports have 
not been made by representatives of the attending 
staff ; for such petitions were repeatedly submitted 
through action of the Medical Advisory Board, 
when, always, practically the same answer came 
back, “Sorry, but no printing funds are available 
this year.” 

* * * 

Money Value of Professional Services Ren- 
dered in Public Hospitals.—It has been esti- 
mated that the money value of the gratuitous serv- 
ives rendered by members of the attending staff of 
the Los Angeles County General Hospital is in 
excess of two million dollars. Thus, the physicians 
of the County of Los Angeles give professional 
services having a money value much in excess of 
the total funds raised through donations from all 
taxpayers for the Community Chest. Nevertheless, 
according to the political authorities, there is never 
available any money for a report on the medical and 
surgical work of the institution! As a result, many 
of the thousands of patients and citizens are under 
the impression that the members of the attending 
staff are all on salary. Certainly, a state of affairs, 
that cannot be construed as proper appreciation for 
valuable services rendered ! 

Is it possible to think of any other group of citi- 
zens who would thus conceal the nature of their 
services so generously rendered? When the Com- 
munity Chest campaigns are on, are not all the 
prominent citizens who attend meetings given re- 
peated praise in the press? In contrast, how utterly 
lacking or sparse in amount are the expressions of 
thanks to the men and women physicians who, year 
after year, unostentatiously give of their best to the 
poor of the community who are housed in the 
County Hospital! 

* * * 

Legal Difficulties Concerning Printing of 
Reports.—Not to be forgotten, concerning the 
printing of reports, is the fact that public boards 
must observe legal requirements in the expenditure 
of all monies. Thus, a board may have the power 
to spend money necessary to print a report, but 
antecedent thereto may be a requirement that the 
item be definitely included in the budget of the year 
in which the expenditure is to be made. The Los 
Angeles County Board of Supervisors is expected 
to observe this rule. 

Again, with other bodies such as the Board of 
Medical Examiners of the State of California, 
operating under specific statutes, it may not be 
possible to make an expenditure for certain forms 
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of printing unless the same are specified in the 
governing act. Information has recently gone out 
that the State Board of Medical Examiners must 
secure from the next Legislature an amendment 
to the Medical Practice Act, which will specifically 
authorize that Board to print its annual report and 
directory, with certain other information contained 
therein. 

Therefore, wherever indicated, steps should be 
taken to provide for adequate legal authority in 


these matters. 
* om * 


Large Public Departments and Institutions 
Should Print Reports.—W herefore, why should 
not printed reports of state agencies, such as the 
Board of Health, or of large county and municipal 
hospitals, be printed? The plea of lack of funds is 
not sufficient. As a matter of fact, reports will make 
for economies greater in amount than the cost of 
printing. And surely, when a group of professional 
men and women annually give gratuitous service 
having a money value of several millions of dol- 
lars, their altruistic endeavors should be rewarded 
through at least a printed report that could be of 
scientific worth to themselves, to the institution, 
and to other communities, also. So slight an expres- 
sion of appreciation could not only be expected, but 
should be insisted upon. The medical profession 
does itself an ill service when it fails to demand 
proper recognition in such cases. 


DEATH TAKES ITS TOLL 


Recent Deaths of Prominent Physicians.— 
The current issue of CALIFORNIA AND WESTERN 
MEDICINE contains obituaries of several members 
who, during their years of professional service, left 
a deep impress upon the communities in which they 
practiced.* The contributor-friends of the deceased 
have thus made it possible for readers to acquaint 
themselves with the lives and work of such men as 
Lemuel P. Adams of Oakland, Philip King Brown 
of San Francisco and Guy Cochran of Los Angeles, 
each of whom entered medicine with a line of for- 
bears who had been disciples of the healing-art 
guild. It is good to read of these men and others 
like them who, in the discharge of their daily 
obligations, were true physicians to the honor of 
the profession they had espoused and themselves. 
Younger men may well take the time to peruse the 
tributes because to read them is to inspire oneself 
to reaffirm allegiance to a profession which, in 
power for service to mankind, has no limit. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 273. 


* For obituaries, see page 285. 
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EDITORIAL COMMENTt 


DUBO®S’ “GRAMICIDIN” 


The successful treatment of chronic bovine 
mastitis, by the intramammary injections of Du- 
bos’ “gramicidin,” is currently reported by Little 
and his coworkers? of the Department of Animal 
Pathology, Rockefeller Institute, Princeton, New 
Jersey. 

About two years ago, Dubos? succeeded in iso- 
lating a Gram-positive, spore-bearing, aerobic soil 
bacillus capable of lysing pathogenic Gram-positive 
microorganisms. On autolysis cultures of this soil 
bacillus yielded an enzyme which, in even minute 
quantities, would kill or completely inhibit in vitro 
growth of all pathogenic Gram-positive bacteria 
thus far tested. From this crude autolysate the 
active principle was eventually isolated: a protein- 
free, alcohol-soluble, water-insoluble substance, a 
hundred times more potent than the initial product. 
Stable aqueous solutions (or suspensions) of this 
purified “gramicidin” can be prepared by diluting 
alcoholic solutions with relatively large volumes of 
distilled water, or 5 per cent glucose. 

Preliminary therapeutic tests showed that 0.005 
milligram of this purified germicide, injected intra- 
peritoneally into white mice, protect them against 
10,000 fatal doses of simultaneously injected 
pneumococci or streptococci. The gramicidin, how- 
ever, is almost completely inactive when adminis- 
tered by the intravenous, intramuscular or sub- 
cutaneous routes. Its only apparent therapeutic 
promise, therefore, is as a local antiseptic. 

Ideal conditions for its clinical test were seen in 
chronic bovine mastitis caused by Streptococcus 
agalactiae. This type of mastitis is almost invari- 
ably confined to one or more infected quarters of 
the udder, and is rarely complicated by a demon- 
strable systemic infection. A number of cases of 
chronic bovine mastitis were, therefore, selected 
and studied bacteriologically over a period of sev- 
eral weeks. During this time the number of strepto- 
cocci remained fairly constant in milk drawn from 
the infected quarters, the usual count being in the 
neighborhood of 100,000 microdrganisms per cubic 
centimeter. Following the morning milking at the 
end of this observation period, the residual milk 
in the cistern and teat was flushed out with 100 to 
200 cubic centimeters of dilute gramicidin, and 
800 to 900 cubic centimeters gramicidin solution 
injected under pressure. The solution was allowed 
to remain in the infected quarter till the next milk- 
ing. The routine gramicidin solution consisted of 
60 to 240 milligrams of the purified product in 
1,000 cubic centimeters of double distilled water. 


Within one hour after this injection the treated 
quarter of the udder became extended, and the 


7 This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals, An invitation 
is extended to all members of the California Medical As- 
sociation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 


1 Little, R. B., Dubos, R. J., and Hotchkiss, R. D.: Proc. 
Soc. Exper. Biol. and Med., 44:444 (June), 1940. 


2 Dubos, R. J.: J. Exper. Med., 70:1-11, 249, 1939; J. Biol. 
Chem., 132:791, 1940. 
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rectal temperature began to increase. The tempera- 
ture usually reached a maximum of about 41 de- 
grees centigrade by the end of five to six hours. 
The acute swelling then gradually subsided. The 
rectal temperature usually returned to normal by 
the time of the evening milking. 


In five of the nine cases of streptococcus mastitis 
thus treated, the microérganisms disappeared com- 


pletely from the quarter milk after the first in-. 


jection. The fact that the streptococci had been 
eliminated was established by a daily bacteriologic 
examination over periods ranging from fifteen to 
eighty-one days. In other cases, from two to five 
treatments were necessary for complete sterili- 
zation. Most of these refractory cases were moder- 
ately indurated. In two highly indurated cases, 
repeated injections of the gramicidin markedly 
decreased the streptococcus count, but failed to 
sterilize the infected quarter. 


No tests of the Dubos “gramicidin” have thus 
far been reported in human medicine. 


P. O. Box 51. 
W. H. Manwarina, 
Stanford University. 


CARDIOTELEROENTGENOGRAPHY 


The determination of the cardiothoracic relation- 
ship is not a generally uniform procedure among 
cardiologists and roentgenologists, as established 
by the various methods in use, and according to 
the opinions given by a number of eminent roent- 
genologists and cardiologists. 

The methods most commonly in vogue to deter- 
mine the cardiothoracic relationship are: (a) The 
transverse cardiac diameter in comparison with the 
maximum internal thoracic diameter, one-half, a 
trifle more or less, being the accepted standard ; 
(b) the standard transverse cardiac diameter for 
weight at a given age; (c) the standard trans- 
verse cardiac diameter for height at a given age; 
(d) calculative determinations in relation to size 
of heart, the height, weight, and age; (¢) and the 
type of chest, whether sthenic, hypersthenic, or 
hyposthenic, in relation to cardiac conformation ; 
also Groedel’s six-point measurements to establish 
cardiac dimensions. 


Bryant, many years ago, classified the genus 
homo into three types: (1) The omniverous, or 
normal type; (2) the carniverous, or lean and lanky 
type; (3) the herbiverous, or thick-set, broad, 
muscular, and obese type. These types Bryant 
compared with prototypes of the animal kingdom, 
as well as setting forth facts, established by hun- 
dreds of anatomical dissections, that skeleton and 
tissue structures of each type were distinctive. And 
so the heart and thoracic cage must be considered 
in studying teleroentgenograms. 

In connection with the consideration of anoma- 
lous types, due cognizance might rightly be given 
to the opinion of one authority in cardioteleroent- 
genography, as follows: “It is the opinion that car- 
diac enlargement or hypertrophy can and does occur 
without altering the permissible cardiothoracic ratio. 
It can readily be pictured that a cardiothoracic ratio 
that would normally be only about 35 per cent, as 
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occurs in hyposthenic individuals, could easily be 
hypertrophied to 45 per cent and still be within the 
so-called range of normal.” And those who blindly 
follow the cardiothoracic relationship, without con- 
sidering anomalies in cardiac or thoracic cage struc- 
ture, often err in their determinations. 

It should also be remembered that, regardless 
of the type of cardiothoracic relationship, there 
are distinctive changes, of varying degree, in the 
cardiac configuration, resulting from particular pre- 
vailing pathology. There is no escape from such 
pathologic developments. 


It appears to be the prevailing opinion “that no 
one system is absolutely foolproof.” And again 
quoting from the reply of an eminent authority: 
- . and, after all, the radiologist’s experience 
plays a large rdle in the determination of cardiac 
changes, as represented in the roentgenogram, and 
mechanical measurements have not yet superseded 
this experience.” 

In conclusion, where the cardiothoracic ratio is 
used in determining whether cardiac enlargement, 
with or without hypertrophy, exists, one should 
avail himself of good judgment and common sense 
in the consideration of anomalous types. 

1155 Jones Street. 

Joun F. Martin, 


San Francisco. 


National Health Library—The National Health Li- 
brary, which completed two decades of service this year, 
announces its removal from the RCA Building in Rocke- 
feller Center to 1790 Broadway, New York City. Since 
its establishment twenty years ago, this Library has 
brought together one of the best collections of source ma- 
terial in the United States on public health, sanitation, 
health education and related subjects. It includes 6,000 
volumes and 30,000 pamphlets. More than 500 medical and 
public health periodicals are received regularly from all 
parts of the world. 


Administered by the National Health Council, the Li- 
brary is intended primarily for the use of the seventeen 
health organizations which are members of the Council. 
Individuals who are not members of the supporting organi- 
zations may have the privilege of using the Library by pay- 
ing a small annual fee. 

Members from all over the country avail themselves of 
the privilege of borrowing books from the Library. Nurses 
and public health workers in small towns in which there are 
no libraries are especially grateful for the service. Material 
may be found at the National Health Library which might 
take days and even weeks to unearth elsewhere. The in- 
dexing of this material makes it of especial value for 
research workers. 


To make the current material useful the magazines are 
indexed in a card catalog. Every week a mimeographed 
list of the more important articles is issued under the title: 
The Library Index: a weekly index to current periodical 
literature in the field of public health. This publication is 
available to the public for a small annual subscription. 


In no place is tuberculosis at so low a level that we 
may safely, and in the interest of economy, relax the in- 
tensity of the tuberculosis control program. On the con- 
trary, because the opportunity for real control of the tuber- 
culosis situation seems more encouraging than ever, this 
is the time to intensify efforts rather than relax them.— 
Harry Mustard, M. D. 





258 CALIFORNIA AND WESTERN MEDICINE 


ORIGINAL ARTICLES 


SURGICAL MANAGEMENT OF CARCINOMA 
OF THE COLON * 


By VERNE C. Hunt, M.D. 
Los Angeles 


NE may not with authority dogmatize the sur- 

gical treatment of carcinoma of the intraperi- 
toneal portion of the large bowel, and at the same 
time maintain a legitimate mortality rate in his 
work and favor the patient with the greatest pros- 
pect of cure. There is no field of surgery in which 
individualization is more important ; individualiza- 
tion not only of the patient, but of the surgeon as 
well. Under certain circumstances a particular sur- 
gical procedure may be executed by one surgeon 
with reasonable safety while the same procedure 
in the hands of another would be extremely hazard- 
ous. I know whereof I speak, because I have failed 
where another might have succeeded. 

Many factors are concerned not only in the cur- 
ability of carcinoma of the intraperitoneal colon, 
but in the selection of the surgical procedures that 
may be executed with reasonable safety in the 
various situations in which neoplastic disease of 
the large bowel is encountered. So far as curability 
of these lesions is concerned, if one may ever justly 
use the term in malignant disease, the stage of 
advancement of the lesion at the time of its recog- 
nition is perhaps most important. 


THE DIAGNOSIS 


One may hardly discuss the surgical management 
of carcinoma of the colon without at least brief 
reference to the problems of diagnosis of this lesion 
in the various situations in the large bowel. So far 
as early symptoms are concerned, they may be 
spoken of as being generally bizarre and character- 
ized by insidious change of bowel habit or function 
which, it must be emphasized, is not peculiar to 
neoplastic disease of the colon. Except in child- 
hood and in young adults any change in bowel func- 
tion should not be lightly dismissed without suff- 
cient investigation to at least exclude neoplastic 
disease. It has been said many times that obstruc- 
tion may be the first sign or symptom of carcinoma 
of the colon. I should like to emphasize the fact 
that obstruction is never an early symptom of this 
disease. Disturbance of bowel habit, as increasing 
constipation or intermittent loose stools, practically 
always antedates neoplastic obstruction of the colon. 
It should be carried in mind that usually the lesion 
must progress to complete or almost complete 
circumferential annularity before obstruction can 
occur. In other words, complete obstruction is in- 
dicative not of early but usually of advanced neo- 
plastic disease, even though not necessarily indica- 
tive of an inoperable lesion. It is worthy of note 
that approximately 54 per cent of the neoplastic 
lesions of the intraperitoneal colon occur in the 
rectosigmoid, sigmoid and descending colon, where 


* Read at the meeting of the Nevada State Medical Asso- 
ciation at Las Vegas, Nevada, October 10-12, 1940. 
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many of them may be encountered on digital, bi- 
manual or abdominal palpation, and where many of 
them can be proctoscopically visualized. I speak of 
this to emphasize the fact that the diagnosis may 
be made or at least suspected by simple means in 
the hands of all men and women in medicine. So 
far as the sigmoid flexure and other situations in 
the colon in which carcinoma occurs are concerned, 
the competent roentgenologist has established a 
high degree of diagnostic accuracy through visual- 
ization of irregularities in outline and filling defects 
in the course of or following the barium enema. 
When one wishes to appraise the reliability of 
roentgen examination of the colon, one should re- 
main mindful that some limitations must be placed 
upon the roentgenologist’s interpretation of his 
findings in the rectosigmoid; for this segment has 
been referred to by Dr. K. S. Davis as the “roent- 
genologic no man’s land.” 


OPERABILITY 


In each case there are a number of matters which 
must be ascertained in order that one may deter- 
mine intelligently and accurately the operability of 
the lesion and the probability of its cure. First of 
all it is important to determine whether or not the 
lesion is mobile or fixed and, if fixed and immobile, 
whether the fixation is due to extrinsic invasion of 
the lesion or to extrinsic inflammatory reaction. 
Some idea of the mobility of a palpable lesion often 
may be obtained through physical examination. In 
other instances the roentgenologist may determine 
mobility through palpatory manipulation under 
fluoroscopic control, as the filling defect is visual- 
ized to him in the course of the barium enema. 
Fixation of the lesion may be a serious matter and 
even though fixation of the lesion is demonstrated 
on physical examination or on fluoroscopic visual- 
ization, the nature of that fixation can usually be 
determined only through abdominal exploration. 
It is worthy of note that fixation does not neces- 
sarily denote inoperability, for in many instances 
that fixation is the result of the inflammatory reac- 
tion of protective perforation, and not infrequently 
under such circumstances the lesion can success- 
fully be extirpated. On the other hand when fixa- 
tion of the lesion is the result of extrinsic invasion 
of the growth to retroperitoneal structures, the 
futility of surgical extirpation has been rather 
firmly established. It should be emphasized that 
fixation of a lesion is not an early but rather a late 
manifestation of neoplastic disease of the large 
bowel which directs attention to the relationship of 
early diagnosis, or diagnosis of early disease, to 
the operability and curability of these lesions. 

A second matter which needs to be ascertained 
in the operability and curability of a malignant 
lesion of the colon is that of intraperitoneal metas- 
tases. In general it may be stated that the opera- 
bility and prognosis of these lesions depend not 
only upon the degree of local extension of the 
disease and the mobility of the lesion, but on the 
extent of lymphatic metastases, if present, and 
whether or not blood-borne metastases, particularly 
to the liver, have occurred. Printy, Jamieson and 
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Dodson, have conclusively shown that a chain of 
lymphatics accompanies the blood vessels to the 
colon, and that the pattern of the lymphatic system 
corresponds closely with the vascular pattern com- 
posed of the right and middle colic arteries, and 
the inferior mesenteric artery and their various 
branches and ramifications. In the course of an 
abdominal exploration, the matter of lymphatic 
glandular involvement usually can be accurately 
ascertained. Regional glandular involvement, when 
grossly confined to the main lymphatic chain adja- 
cent to the segment of colon in which the lesion is 
situated, does not in itself constitute inoperability 
if the lesion is mobile and when there are no remote 
metastases discernible, even though such regional 
glandular involvement materially reduces the per- 
centage prospect of the curability of the disease. 
The extensiveness of the glandular involvement is 
important, and certainly a more favorable prog- 
nosis may be anticipated when only one or two 
nodes are involved than when the entire chain 
which accompanies the vascular pattern is involved 
in the lymphatic metastatic extension. In my expe- 
rience regional glandular involvement in varying 
degrees has been present in approximately one- 
third of the cases in which radical extirpation of 
the lesion has been accomplished, with little varia- 
tion in the incidence of such glandular involvement 
for lesions in the various situations in the intra- 
peritoneal colon. Although the incidence of gland- 
ular involvement has shown little variation in the 
various segments of the colon, the results in terms 
of patients living five years after resection without 
recurrence are approximately 10 per cent better 
for lesions of the right half of the colon than for 
those of the left half. The degree of malignancy of 
the primary lesion is an important factor in prog- 
nosis; and while considerable variation in the de- 
gree of malignancy exists in lesions in the right 
and left half of the colon, it is the relative incidence 
of the grade II lesions of Broder’s classification 
which accounts for much of the more favorable 
prognosis in lesions of the right colon. Rankin has 
credited the right half of the colon with 57.6 per 
cent five-year survivals following radical extirpa- 
tion of operable carcinoma, and the left half of the 
colon with 47.7 per cent five-year survivals. It has 
become a well established fact that the prognosis 
following radical extirpation of lesions of the colon 
is best when the growth is situated in the proximal 
colon and gradually becomes less favorable in each 
descending segment of the colon from the cecum 
to and including the rectum. 

Inoperability of carcinoma of the intraperitoneal 
colon is manifested in advanced disease most fre- 
quently by invasion of retroperitoneal structures 
and fixation, metastases to the liver, or generalized 
metastases to the visceral and parietal peritoneum. 
In the absence of the clinical manifestations of 
metastases to the liver, ascites and poor general 
condition of the patient which preclude operation, 
operability of an intraperitoneal colonic lesion 
usually may be determined accurately only through 
abdominal exploration. 


CARCINOMA OF THE COLON—-HUNT 


PREOPERATIVE TREATMENT 


Experience by this time has proved conclusively 
that the employment of certain measures for a 
matter of several days preliminary to operation 
materially enhances the safety of any surgical pro- 
cedure on the colon. No one today may avoid 
justifiable censure who hastily undertakes a radical 
extirpation of a malignant lesion of the colon be- 
fore adequate preliminary measures have been in- 
stituted. It could not happen here, I am sure; yet 
within the past six weeks I have observed the ante- 
mortem state of an individual who sixty hours 
previously had entered a hospital under his own 
power, who forty-five minutes later was on the table 
and was subjected to a resection for an obstructing 
carcinoma of the sigmoid, on a hastily arrived-at 
preoperative diagnosis of adhesions. Obstruction 
of the colon at times provides urgency for remedial 
measures, but never may one hastily resort to rad- 
ical surgical extirpation of a highly obstructive 
carcinoma for purposes of relieving the obstruction, 
if the best interests of the patient are to be served. 

Inanition, anemia and not infrequently obstruc- 
tion of a variable degree are manifested in many 
patients who harbor a carcinoma of the colon. Not 
infrequently the inflammatory reaction in the colon 
adjacent to the lesion is responsible for a mild 
febrile state with its concomitant clinical mani- 
festations. Sometimes the localized infection inci- 
dent to invasion fixation but more frequently the 
protective perforation of the lesion, with or without 
abscess formation, adds the problem of sepsis to 
be dealt with before any radical extirpative pro- 
cedure may be employed. 

It is of the greatest importance that the colon 
shall be cleansed as thoroughly as possible of all 
residue before instituting any type of colonic re- 
section. In its accomplishment in the absence of 
obstruction several days may be employed to ad- 
vantage preoperatively through the use of mild 
laxatives, enemas and a low residue diet. The inci- 
dence of obstruction of the colon is greater in the 
left colon than in the right side. Circumferential 
lesions of the cecum and ascending colon seldom 
are encountered, while they are common on the left 
side. It is of interest that circumferential lesions 
seldom produce obstruction through their own oc- 
clusion of the lumen of the colon. Instead, obstruc- 
tion in the circumferential lesion is nearly always 
the result of impaction of a dehydrated fecal column 
against the lesion. The effectiveness of enemas has 
been demonstrated frequently in relieving this im- 
paction-type of obstruction. Intestinal intubation 
and decompression through use of the Miller- 
Abbott tube have been demonstrated repeatedly as 
effective in relieving left-sided colonic obstruction. 
It should be carried in mind that a colonic obstruc- 
tion may be dealt with with greater deliberation 
than obstruction of the small intestine. When de- 
compression is not accomplished within a few days 
by nonsurgical means, the indications usually be- 
come clear for preliminary cecostomy or colostomy 
at some distance proximal to the lesion. I should 
like to repeat that obstruction must be relieved pre- 
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liminary to radical extirpation of an obstructing 
carcinoma. 

Inanition and dehydration contribute much to 
the risk of surgical procedures on the colon, and 
certainly high caloric and vitamin fortification with 
restoration of body fluids preoperatively are ur- 
gently in order before resorting to any surgical 
procedure of magnitude. The preoperative trans- 
fusion of blood where anemia is prominently mani- 
fested materially enhances the patient’s ability to 
withstand the operation of extensive resection of 
the colon for carcinoma. 


The use of intraperitoneal vaccine preoperatively 
has been strongly advocated in certain surgical 
circles. Its value is a debatable question. It is entirely 
possible that the principles of immunity are brought 
to bear by such intraperitoneal vaccination. There 
seems to be no question but what a degree of im- 
munity in vivo is established in many of the cases 
of carcinoma of the colon in which a protective 
perforation has occurred, as is evidenced by the 
relatively slight postoperative febrile reaction which 
is observed at times following a radical extirpation 
of such lesions in the presence of infection. On the 
other hand, as to whether the intraperitoneal intro- 
duction of vaccine forty-eight hours previous to 
colonic resection provides a degree of immunity, 
remains a matter clouded with considerable doubt. 
We may be certain that a preoperative introduction 
of vaccine into the peritoneal cavity does not pro- 
vide occasion for undue liberties in the execution 
of the surgical procedures, nor does the use of vac- 
cine compensate for technical errors. 


SURGICAL PROCEDURES 


An important question in the minds of many is 
that of the type of operation that shall be performed 
in operable carcinoma of the colon, particularly as 
to whether the operation shall be performed and 
completed in one stage or in two or more stages. 
Those who employ two or more stages in all cases 
stand on the principle that, through multiple stages, 
the maximum degree of safety is provided irrespec- 
tive of the site of the lesion. There are some faults 
to be found in such a policy, but they are of insuffi- 
cient moment to dwell upon them here. It may 
be stated, however, that malignant disease in cer- 
tain situations in the colon and under certain cir- 
cumstances may be removed successfully with 
restoration of intestinal continuity in one stage. 
Obstruction, protective perforation, marked ane- 
mia, generally poor condition of the patient, and 
senility, irrespective of the site that the lesion occu- 
pies in the colon and in every surgeon’s hands, 
constitute for the most part definite indications for 
a multiple stage operation. It is worthy of emphasis 
that, whether the resection is performed as a pri- 
mary or as a secondary operation, it should include 
as much of the mesentery not only adjacent to the 
segment of colon resected, but as much of that in 
which the lymphatics accompany the blood vessels, 
to insure the widest removal of any possibly in- 
volved lymph nodes. 


Lesions of the Right Colon—tThe right colon 
anatomically lends itself very readily to a one-stage 
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resection and restoration of intestinal continuity, 
and in patients in good condition in whom there is 
an operable mobile lesion of the cecum or ascending 
colon, the one-stage iliocolostomy and resection of 
the right half of the colon is preferred by many to 
the multiple-stage operation. For purposes of wide 
removal of possibly involved regional lymph nodes, 
resection of the cecum, ascending colon and the 
right third of the transverse colon is required in 
practically all cases of carcinoma of the cecum, the 
ascending colon and the hepatic flexure. In a num- 
ber of instances where I have encountered a small 
lesion of the cecum or ascending colon without 
regional glandular involvement, I have had perma- 
nent cure of the cecal lesion following simple re- 
section of the cecum with end-to-end anastomosis 
of terminal ileum and ascending colon, and cure of 
the lesion of the ascending colon through segmental 
resection and end-to-end anastomosis between the 
ascending and transverse colon. 

The two-stage resection of the right colon is of 
two types. The usual procedure consists of an ilio 
transverse colostomy as the first stage, with resec- 
tion of the right colon at the second stage. The 
procedure of Lahey embraces resection of the colon 
as the first stage, and restoration of intestinal con- 
tinuity as the second stage. 


Malignant Lesions of the Transverse Colon, 
Splenic Flexure and Descending Colon present 
problems in anastomotic procedures which have a 
distinct bearing on operative risk and mortality rate. 
They are usually most successfully operated upon 
by multiple or graded procedures, in the selection 
of which there is great variation in the sequence of 
the various steps as pertains, particularly to pre- 
liminary cecostomy or colostomy, resection and 
restoration of intestinal continuity as influenced by 
many factors. It may be stated that seldom, if ever, 
may one employ with any degree of safety a one- 
stage resection and simultaneous restoration of 
intestinal continuity for lesions in these situations. 


Lesions of the Sigmoid likewise may seldom, if 
ever, be operated upon as a one-stage procedure 
wherein the resection is immediately followed with 
an end-to-end anastomosis in the absence of a previ- 
ously made cecostomy or colostomy. It is in mobile 
lesions in this section of the colon that obstructive 
resection is employed most advantageously, with 
or without a previously made cecostomy or colos- 
tomy. On many occasions in my experience a cecos- 
tomy performed simultaneously with the obstruc- 
tive type of resection for a carcinoma of the sigmoid 
has proven a useful safety vent during the post- 
operative period while clamp obstruction of the 
sigmoid was maintained. The temporary colostomy 
at the site of an obstructive resection of the sigmoid 
can be so fashioned that spontaneous closure occurs 
in approximately 50 per cent of the cases and 
thus obviates the necessity for subsequent surgical 
closure. 


Lesions of the Rectosigmoid present many prob- 
lems which are concerned primarily with the diffi- 
culties of maintaining or restoring intestinal con- 
tinuity following resection, which must be weighed 
in each case against the advantages and disadvan- 
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tages of a permanent colostomy and abdomino- 
perineal resection in either one or two stages. The 
selection of the procedures that shall be used in 
lesions in this situation may be influenced by many 
factors and only through individualization of the 
patient may the purposes of the surgical procedures 
be best served. 

In bringing this rather cursory discussion to a 
conclusion, I should like to repeat that many factors 
are concerned in the successful treatment of carci- 
noma of the intraperitoneal colon. Through early 
recognition of the disease, operability and curability 
of the disease have been somewhat enhanced during 
recent years, and through the employment of im- 
portant preoperative measures and the judicious 
selection of surgical procedures operable, carcinoma 
in most segments of the colon can be removed 
within a reasonable and legitimate mortality rate. 

727 West Seventh Street. 


GOITER IN NORTHERN CALIFORNIA 


A SURVEY OF ONE HUNDRED AND SEVENTY-FIVE 
THYROID OPERATIONS . 


By A. H. Newton, M.D. 
Yreka 


BN DEMIC goiter is highly prevalent in North- 

ern California where the northern coast ranges 
join the Sierra Nevada ranges, extending from 
Del Norte throughout Siskiyou and Modoc coun- 
ties. Of the one hundred and seventy-five goiter 
operations which I have performed, 95 per cent 


were for patients who were born or lived in this 
area most of their lives. 

The average age incidence of those with nodular 
goiter at the time of operation was forty-five years. 
They presented moderate to severe heart damage at 
the time of operation, and most of them were re- 
habilitated following operation. The average age 
incidence at the time of operation of those with 
diffuse toxic goiter was thirty-five years. They gave 
a history of much shorter duration of the presence 
of goiter. Their chief symptoms were weight loss, 
extreme nervousness and cardiac. The cardiac 
symptoms in the diffuse, toxic group cleared more 
quickly following operation than the nodular group. 
Their more rapid rehabilitation following surgery 
was undoubtedly due to less permanent damage to 
the vital organs than the nodular group, as we 
know the toxic manifestations of the nodular type 
are more insidious, and degeneration of the myo- 
cardium is more advanced, while regeneration of 
heart reserve was more difficult to regain. 


PREOPERATIVE PROCEDURES 


A careful history was obtained in all cases and 
routine general physical examination made. Con- 
siderable importance was placed upon the history 
and personal observation of the patient in arriving 
at a diagnosis and mode of procedure. Laboratory 
work, such as blood counts, urinalysis, basal metab- 
olism and electrocardiograph tracings of those with 
unchecked heart damage was done routinely. Iodin 
was administered internally to those with diffuse, 
toxic goiter, and in the case of nodular goiter where 
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the basal metabolism was plus 15 or above. Bedrest 
was instituted for a period of time preparatory to 
surgery, depending on the amount of heart damage 
and basal metabolic rate. Digitalis was administered 
to those with heart damage. This treatment was 
continued until the pulse rate was 100 or below 
with absolute rest. Little attention was paid to the 
presence of irregularity of rhythm. Those with 
high basal metabolic rates received continued treat- 
ment until the basal metabolism was perceptibly 
lowered before surgery was undertaken. A high 
caloric diet and fluids were administered freely dur- 
ing preoperative care. 


OPERATIVE PROCEDURES 


The preoperative preparation and careful hand- 
ling of the patient were deemed of utmost impor- 
tance in carrying them through a successful surgical 
procedure. The judgment of the operator as to the 
opportune time of operation was considered of 
utmost importance. Before the patient was deemed 
ready for operation, a tapwater enema was given 
each morning, and hypodermically, sterile water, 
for one or two mornings before surgery. On the 
morning of surgery, a basal anesthesia was admin- 
istered rectally for the tapwater enema, and a small 
dose of morphin was administered hypodermically. 
The usual sedative was administered routinely as 
on previous days of hospitalization. The choice of 
anesthesia was usually between Gwathmy and 
avertin. The patient was transferred to the operat- 
ing room in a semiconscious state, and placed upon 
the operating table in the operating position with 
the sandbag between the shoulders, the neck in 
moderate hyperextension. Following the usual 
skin preparation and draping of the patient, the 
skin at the site of operation was anesthetized with 
infiltration of 1 per cent novocain solution. The 
usual collar incision was made—a straight trans- 
verse incision 1 centimeter above the sternal notch 
and as short as possible. The skin and platysma 
were dissected to and above the crichoid cartilage. 
The deep cervical fascia and muscles were then 
infiltrated with 1 per cent novocain solution. The 
deep cervical fascia was divided longitudinally 
directly over the trachea and isthmus of the thyroid. 
The ribbon muscles separated and rarely divided, 
their division being done only for better exposure. 
At this stage of operation, nitrous oxid and oxygen 
gas were administered. 

In the diffuse toxic goiter, sentinel hemostats 
were placed on the pole to be excised, one at the 
superior pole, one on the lateral capsule, dividing 
the lateral vein, and one on the inferior pole which 
included glandular tissue. The isthmus was then 
divided by inserting a Kocher dissector from below 
upwards and upon the trachea. Kelly hemostats 
were then clamped on both sides and the isthmus 
divided between them. The Kocher dissector was 
left in place to avoid injury to the trachea by the 
hemostats and dissecting knife. In this manner, 
the trachea was brought into view and maintained 
in view throughout the rest of the operation. The 
pole to be excised was then dissected away from the 
trachea with outward rotation. The operator’s left 
index finger was put beneath the pole and against 
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the trachea, and hemostats were placed at right 
angles to the trachea, pointing away from the latter. 
In this manner, the trachea was kept in vision and 
dissection was carried outward upon the left index 
finger. Tissue was purposely left in the clasp of 
the lower sentinel hemostats in order to assure ade- 
quate blood supply to the posterior capsule and 
parathyroid glands from the branches of the in- 
ferior thyroid artery. The superior thyroid artery 
was isolated, and tied individually and never en 
masse. In this manner, the dissection of the gland 
was carried away from the trachea with outward 
rotation upon the left index finger of the operator 
and as much of the capsule would be preserved as 
the operator wished. The double and triple clamp 
method of hemastasis was used. The amount of 
glandular tissue left in each pole depended upon 
clinical history, physical and laboratory findings 
and judgment of the operator. 

In nodular goiter, the operative technique varied 
with the situation of the nodules. All nodules were 
removed, and as much of normal gland tissue was 
left as possible. 

Drainage was instituted only with the removal of 
large adenomata, which were substernal or where 
there was considerable dead space. In such cases 
drains were brought out through the lateral angles 
of the wound, and never centrally, and removed in 
twenty-four hours. During the past two years I 
have used fine silk for tying bleeders within the 
capsule of the thyroid. This has been most satis- 
factory, as I believe the use of extensive catgut in 
the tissue promotes the accumulation of serum, and 
many individuals have a tissue sensitivity to catgut. 
Silk prevents this. Triple 000 plain catgut is used, 
to approximate the ribbon muscles, deep cervical 
fascia and sometimes platysma; Michel clips are 
used in skin closure, part of the clips being removed 
in forty-eight hours and the remaining clips on the 
third postoperative day. Tying off bleeding points 
in subcutaneous tissue prevents accumulation of 
serum and blood clots beneath the skin flap, which 
is troublesome when it occurs, but is never serious. 
Following operation, codein and small doses of 
morphin were administered to control patient’s 
pain and discomfort, and fluids given rectally and 
by mouth up to 4,000 cubic centimeters daily. The 
average period of hospitalization following surgery 
was five days. 

RESULTS 


Operative mortality in this series of cases: Three 
can be classified directly to operation. They had 
nodular goiter for many years and there was marked 
damage of the cardiovascular system as well as liver 
and kidney damage. Patient 1 died twenty-four 
hours following surgery, of circulatory and cardiac 
failure, aged 67. Patient 2 had an extremely large 
multicystic goiter of thirty years’ duration. She 
was 67 at the time of operation, the goiter consisted 
of three large nodules, each measuring four inches 
in diameter, protruding beyond the chin. This 
woman in younger years was overweight and obese, 
being hypothyroid, and in the last year she lost one 
hundred pounds in weight, and developed anasarca 
from cardiac and kidney damage. Preoperatively 
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she was hospitalized over a period of three weeks, 
and the anasarca cleared, her heart compensated, 
and kidney function improved. She withstood the 
operation satisfactorily, but died thirty-six hours 
later of embolism. The third patient to meet opera- 
tive death, aged 48, had a nodular goiter for twenty 
years which had become extremely toxic during the 
last few months prior to surgery. Basal metabolism 
was plus 30. Following treatment, it dropped to 
plus 18. Multiple substernal adenomata were re- 
moved at operation, the patient developed consider- 
able tracheitis and edema of the larynx the day 
following the operation, and died four days later 
from bilateral pneumonia, type three. 


POSTOPERATIVE PROCEDURES 


Postoperative follow-up of the discussed series 
of patients since 1930: Three died from operation, 
one died one year following surgery of senile de- 
mentia, one died two years following surgery of 
pneumonia, one died four years following surgery 
of senile dementia. One died one year following 
surgery of malignant hypertension. Two died in 
the State Hospital for the Insane, two years follow- 
ing surgery. Four have died since operation from 
other causes. One hundred and twenty are leading 
fairly normal active lives, and the rest are unac- 
counted for. 

COMMENT 


I have had two patients with diabetes mellitus 
associated with hyperthyroidism. One was a young 
woman of twenty-five who had symptoms of hyper- 
plasia. Laboratory examination established a diag- 
nosis of associated diabetes mellitus. Subtotal thy- 
roidectomy was done and several months thereafter, 
there appeared to be clinical improvement of the 
diabetic condition but during the past five years, 
she has remained under diabetic management. The 
other case was that of a man of forty-five who 
had a previous thyroid operation for diffuse toxic 
goiter. His diabetes cleared, but with the onset of 
hyperthyroid symptoms, his diabetic condition was 
reestablished. At the second operation, all visible 
thyroid tissue was removed. Following operation, 
it was necessary to administer thyroid extract. One 
year later, his diabetes cleared and has remained so 
during the past five years. The hypothyroid state 
subsided and the basal metabolism rate five years 
after second operation was normal. 

The sex ratio of goiter in this series was 80 per 
cent females, and 20 per cent males. 

Twenty per cent of the diffuse toxic goiter group 
had exophthalmus, and one case of exophthalmus 
was present in the toxic nodular group. The inci- 
dence of toxic nodular goiter was 55 per cent, non- 
toxic goiter, 5 per cent, diffuse toxic goiter, 40 per 
cent. 

In no instance has there been a postoperative 
permanent vocal cord paralysis. In eight cases, 
total thyroidectomy was performed where angina 
and cardiac decompensation was severe. They are 
maintained at a minus 15 to minus 20 basal meta- 
bolic rate with one-fourth to one-half grain thyroid 
extract daily. One case, developed postoperative 
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parathyroid tetany and over a period of four years 
was given calcium and viosterol and parathyroid 
hormone. 

SUM MARY 


A survey of one hundred and seventy-five thy- 
roidectomies is made. Operative mortality was 1.7 
per cent. Careful preoperative preparation is im- 
portant in keeping a reduced operative mortality. 
The technic of operation in dissecting the gland 
away from the trachea, conserving the blood supply 
to the posterior capsule, and the parathyroid, and 
use of silk, wound closure without drainage is dis- 
cussed. 

117 Miner Street. 


THE INTERPRETATION OF LABORATORY 
EXAMINATIONS IN THE DIAGNOSIS OF 
INFECTIOUS DISEASES* 


By Cuester S. Keerer, M. D. 
Boston, Massachusetts 


PART Ivt 
Sheep Cell Agglutination Test 


One agglutination test which we have found to 
be of great assistance in diagnosis is the sheep cell 
agglutination test of Paul and Bunnell ?* in the 
diagnosis of infectious mononucleosis or glandular 
fever. It is particularly helpful in the diagnosis of 
atypical cases and in distinguishing mononucleosis 
from leukemia. If one can exclude serum sickness, 
then a positive reaction in a titre of 1:32 or higher 
is significant and practically diagnostic of the con- 
dition. The following cases illustrate how helpful 
it may be in diagnosis. 

7 7 t 


A young man with fever, generalized lymph- 
adenopathy, hepatomegaly, splenomegaly, jaundice, 
dermatitis, and lymphocytosis shows a_ positive 
sheep cell agglutination test in the blood. The clin- 
ical course was that of an infectious mononucleosis 
with a number of unusual features. 


Case 8.—A young man, 22 years of age, stated that he 
had been well until one week before admission to the hos- 
pital when he developed an acute respiratory infection, 
characterized by nasal obstruction, frontal headache, fever, 
weakness and nasal discharge. He remained in bed for four 
days and soon noticed that he had swollen glands in the 
neck, particularly in the anterior as well as the posterior 
cervical region. At that time his temperature was 100 de- 
grees Fahrenheit. Within a short time his temperature 
had increased to 102 degrees Fahrenheit, and the lymph 
nodes had enlarged, becoming tender and painful. His past 
history was noncontributory. 

Physical examination showed an acutely ill young man 
with temperature of 100 degrees Fahrenheit, pulse 95, 
respiratory rate 22, and blood pressure 106/50. The skin 
was flushed and he was perspiring. There was bilateral 
nasal obstruction, the nasopharynx was injected, and the 
lymphoid tissue was hypertrophied, especially the tonsils 
and the lymphoid tissue in the pharynx. The lymph nodes 
in the anterior-posterior cervical triangles were enlarged, 
firm, tender, movable, and discrete. Neck and breasts were 
normal; there were a few slightly enlarged lymph nodes in 
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Fig. 5.—(Case 8) The clinical course of a patient 
with’ ‘infectious mononucleosis, jaundice, and a skin 
eruption. 


both axillae. The lungs were clear and resonant through- 
out. The heart rate was accelerated but the sounds were 
clear. The abdomen was moderately distended and there 
was some tenderness in the left upper quadrant. The spleen 
was palpable on deep inspiration; no other masses were 
felt. The rectum, genitalia and extremities were negative. 


Laboratory examination showed a red blood cell count 
of 5,060,000, hemoglobin 100 per cent, and white blood cell 
count 9,800, with a differential count on admission showing 
29 per cent polymorphonuclears, 66 per cent large lympho- 
cytes, 4 per cent small lymphocytes, and 1 per cent eosin- 
ophiles. At this time it was thought that the patient prob- 
ably had infectious mononucleosis, although two days later, 
when he became jaundiced, the question was raised whether 
or not the entire picture might be explained on the basis of 
infectious jaundice with a lymphocytosis. 


The course of the illness with the laboratory examiiia- 
tions that settled this question are shown in Fig. 5. It was 
found that he had a sheep cell agglutination test, which 
was positive in a dilution of 1:640, and that this increased 
within several days until the titre was 1260. 


Since it is known that a certain number of pa- 
tients with infectious mononucleosis develop jaun- 
dice, it is well to employ this test in all individuals 
who have jaundice with a lymphocytic reaction. 
When this is done, it will be found that a large 
number of patients with infectious jaundice and 
lymphocytosis fail to show a positive sheep cell 
agglutination test. However, there is a small group 
of cases of infectious mononucleosis in which the 
jaundice is an outstanding feature and the lymph 
nodes in the periphery may not be markedly en- 
larged. This feature has been emphasized especially 
by DeVries in Holland,** and the sheep cell agglu- 
tination test serves to differentiate between the 
cases of infectious jaundice and those of infectious 
mononucleosis with jaundice. Another group of 
cases of infectious mononucleosis in which the 
sheep cell agglutination test has been of great assist- 
ance, especially in differentiating this disease from 
acute leukemia, are those instances of the disease in 
which there is no enlargement of the peripheral 
lymph nodes, but only splenomegalia with lympho- 
cytosis, such as is illustrated by the following. 

A young man with fever, lymphocytosis, spleno- 
megaly, and jaundice has a positive sheep cell agglu- 
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Fig. 6.—(Case 9) Chart showing clinical course of patient with infectious mononucleosis without enlargement of 


peripheral lymph nodes. 


Fig. 7.—(Case 10) Clinical course of patient with two attacks of pneumonia; the first resulting from Type I pneumo- 
coccus, the second from hemolytic streptococcus infection. The sputum contained both organisms during the second 


illness. 


tination test without enlargement of the peripheral 
lymph nodes. 

Case 9.—A young physician had been acutely ill for a 
period of ten days with symptoms of headache, malaise, 
prostration and fever. There were no localizing symptoms 
or signs to account for his fever. On the tenth day of his 
illness it was found that he had a lymphocytosis and en- 
largement of his spleen. There were no palpable lymph 
nodes in the neck or axillae or groin. Since a number of 
the lymphocytes appeared to be abnormal, a sheep cell 


agglutination test was done and found to be positive in a 
titre of 1:64. 


The course of his illness is illustrated in Fig. 6. The 
patient made an uneventful recovery, the spleen decreased 
in size, and the blood returned to normal pattern. 

Similar cases have been reported by Gordon,}5 who has 
stressed the absence of enlargement of the peripheral lymph 
nodes. In any case, then, of jaundice with lymphocytosis, 
splenomegalia with leukocytosis, or glandular enlargement 
with lymphocytosis, sheep cell agglutination tests may settle 
the diagnosis and exclude more serious illnesses, such as 
leukemia. 


SPUTUM EXAMINATION 


Sputum examinations for various microdrgan- 
isms are of the greatest importance in the diagnosis 
and accurate treatment of pneumonia due to the 
pneumococcus. Naturally, one should study the 
sputum for the presence of tubercle bacilli and the 
various mycotic infections when it is indicated; 
but the interpretation of the finding of various 
microorganisms in the sputum and their signifi- 
cance, in so far as a pulmonary infection is con- 
cerned, requires judgment and good technique. In 
the first place, it is absolutely essential that the 
specimen be obtained from the deep respiratory 
passages, since the contamination with saliva will 
often give erroneous results. If the specimen is 
satisfactory, then the relative number and the pre- 
dominating organisms are the essential features. 
In any analysis of the finding of various organisms 
in the sputum, the following facts must be con- 
sidered. (1) Between 85 and 90 per cent of all 
pneumonias are caused by the pneumococcus. (2) 
The other cases are accounted for by the hemolytic 
streptococcus, the staphylococcus, and the influ- 
enza or Friedlander bacillus. Of the pneumococcal 
infections, at least 85 per cent of the pneumonias 
are caused by six types: I, I, III, V, VII, and VIII. 
Therefore, the presence of large numbers of these 
organisms in the sputum is of greater significance 
than the presence of pneumococci of other types, 
since other types cause pneumonia infrequently in 
adults and are found more often in normal throats. 


Conversely, Type I and II pneumococci are found 
infrequently in the throats of normal people unless 
they have been in contact with patients with pneu- 
monia. 


The careful examination of the sputum is of 
practical significance in the specific serum treat- 
ment of pneumonia and in the detection of cases of 
mixed infection. The following case stresses several 
of these points. 


A young man has a Type I lobar pneumonia with 
jaundice but without bacteremia. He recovers com- 
pletely but has a recurrence of his fever and signs 
of pneumonia seventeen days later. Sputum con- 
tained Type I pneumococci and hemolytic strepto- 
cocci; treated with Type I antipneumococcus serum 
without results. Develops erysipelas and hemolytic 
streptococcus empyema. 


Case 10.—A man, 44 years of age, entered the hospital 
complaining of pain in the left chest and the right upper 
quadrant. The pain was worse on coughing. During the 
first three days while under observation he had high fever, 
abdominal pain and discomfort, nausea and vomiting with- 
out any definite physical signs to indicate a lobar pneu- 
monia. At the end of the fifth day he coughed up some 
sputum which contained Type I pneumococci, and the x-ray 
of his chest showed an area of consolidation at the periph- 
ery of the left lung. He developed jaundice and recovered 
completely, the temperature returning to normal on the 
tenth day of his illness. He was discharged from the hos- 
pital quite well but returned five days after discharge, or 
seventeen days after his temperature had returned to nor- 
mal from the attack of Type I lobar pneumonia. 

On the second admission to the hospital he complained 
of pain in the left side of the chest, cough, nausea, vomit- 
ing, chills, fever and general malaise. Examination showed 
that he was acutely ill, his face was flushed, and he was 
shivering and complaining of being cold. There was evi- 
dence of a pneumonia at the left lower lobe, and x-ray 
confirmed this diagnosis. Laboratory examination showed 
a slight amount of albumin in the urine and a leukocyte 
count of 20,000. Blood cultures were negative. Sputum 
showed pneumococcus Type I and hemolytic streptococci. 
In view of the presence of Type I pneumococci in the 
sputum he was treated with 75 cubic centimeters of con- 
centrated antipneumococcus serum without effect on his 
temperature or the signs in his lungs. Since this is unusual 
in typical cases of Type I pneumonia, it was thought that 
the infection was probably due to hemolytic streptococcus. 
This was soon confirmed by the development of both ery- 
sipelas and hemolytic streptococcal empyema. It was neces- 
sary to perform an open thoracotomy and drain the pleural 
cavity before complete recovery took place. 


The course of his illness is illustrated in Fig. 7. 


This patient presented several points in diagnosis 
which were difficult, especially during the second 
episode of fever. The interpretation of the findings 
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in the sputum in the second bout of illness was most 
difficult. While it was known that he had a Type I 
pneumonia a short time before and it seemed un- 
likely that he would have a second attack due to the 
same organism within seventeen days, such a possi- 
bility could not be excluded, since repeated attacks 
of Type I pneumonia have been observed with only 
a one-month interval between attacks. It was de- 
cided, therefore, to treat the patient with antipneu- 
mococcus serum. When he failed to respond in a 
characteristic way, a further examination of the 
sputum revealed not only Type I pneumococcic but 
hemolytic streptococci. That this organism was the 
cause of the second attack of pneumonia received 
support when he developed erysipelas and strepto- 
coccal empyema. 


Therefore, in any patient who fails to respond to 
large doses of antipneumococcal serum, one should 
reéxamine the sputum for other organisms, look 
for focal infections, and culture the blood. 


COMPLEMENT FIXATION TESTS 


In the diagnosis of gonococcal arthritis, the use 
of the gonococcal complement fixation test of the 
blood is helpful, especially in those cases in which 
the fluid is sterile and the local focus is either latent 
or obscure. In our experience ** the test is positive 
in 85 per cent of proved cases of gonococcal arth- 
ritis and, while occasional false positive reactions 
are encountered, the test is valuable in diagnosis 
when it is interpreted in the light of the clinical pic- 
ture and especially in women with acute arthritis, 
in whom the gonococcal infection may be latent or 
in whom there is no positive history of infection. 


EXAMINATION OF SYNOVIAL FLUID 


In so far as infections are concerned, the exam- 
ination of synovial fluid has its greatest field of 
usefulness in the diagnosis of tuberculosis, gono- 
coccal and streptococcal infections of the joints, and 
osteomyelitis of a neighboring bone. In my own 
experience, the cases of gonococcal arthritis in 
which the examination of the synovial fluid is of 
the highest value are those where there is no obvi- 
ous primary focus, yet gonococci are present in the 
fluid.‘ Sometimes the finding of gonococci in such 
joints comes as a complete surprise. 


When staphylococci are isolated from the syno- 
vial fluid, the chances are greatly in favor of the 
presence of an osteomyelitis which has spread to 
involve the joint. Indeed, an underlying osteo- 
myelitis is so common in such cases that the question 
should always be raised whenever staphylococci are 
found in the joints. In every case of arthritis, the 
fluid should be examined for microdrganisms. 


THROAT CULTURES 


It is now recognized that green, or nonhemolytic, 
streptococci, B. influenzae and staphylococci in 
throat cultures are of no significance. The finding 
of pneumococci may likewise be of no significance 
unless they are associated with signs of pneumonia, 
in which case they gain added significance if they 
belong to those types that frequently cause pneu- 
monia. Organisms which are significant are hemo- 
lytic streptococci and diphtheria bacilli. In these 
there is usually a distinctive clinical picture to assist 
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in the interpretation of their significance. Before 
deciding whether an individual who is carrying 
these organisms in his throat is capable of spreading 
virulent organisms, the streptococci should be 
grouped for Group A and the diphtheria bacilli 
tested for virulence in guinea pigs. There is one 
throat infection which is due to a virus and from 
which one does not obtain any specific microdrgan- 
ism; this is herpetic pharyngitis. This diagnosis 
can be made from the appearance of the throat, 
the clinical course, and the isolation of the virus by 
inoculation of material into the cornea of a rabbit 
and by dark field examination. 


Organisms of significance in infections of the 
middle ear, mastoid, and paranasal sinuses are 
staphylococcus aureus, hemolytic streptococci, 
pneumococci, and influenza bacilli. The others are 
probably of little etiologic significance. 


URINE EXAMINATIONS 


Bacteriological cultures of the urine both estab- 
lish the etiologic diagnosis of urinary tract infec- 
tions and, when they are done in a quantitative man- 
ner, provide information concerning the intensity 
and severity of the infection. Occasionally the pres- 
ence of bacilluria without pyuria allows one to make 
a diagnosis of renal tract infection, which can not 
be established in any other way. This is true in 
some cases of staphylococcus infection of the kid- 
ney. With the introduction of sulfanilamide as a 
chemotherapeutic agent, it is more important than 
ever that cultures be made, since some organisms 
are resistant to the drug while others are susceptible. 


STOOL EXAMINATIONS 


There is no bacteriologic examination that offers 
greater difficulties in interpretation than the exam- 
ination of the stools. The organisms of importance 
are those belonging to the enteric and dysentery 
group. In the case of the dysenteries, the clinical 
features of the illness, together with finding the 
organism in the stools and a positive agglutination 
reaction in the blood, suffice to make the diagnosis. 
Amoss and Poston ** have found B. melitensis in 
the stools of patients with that infection and, of 
course, stool examinations are important in the 
diagnosis of enteric infections without bacteremia 
and before agglutination reactions are positive. 
This is especially true in the salmonella group of 
organisms, particularly in those due to B. suipes- 
titer. 

COMMENT 

In the preceding discussion I have attempted to 
illustrate some of the problems that arise in the in- 
terpretation of laboratory examinations in the diag- 
nosis of infectious diseases. You have undoubtedly 
realized that in many cases the correct interpreta- 
tion of these examinations is of the highest impor- 
tance in both diagnosis and prognosis, and the 
maximum amount of information can be obtained 
only when the laboratory examinations are inter- 
preted in the light of the clinical picture and the 
course of the disease. 


SUMMARY AND CONCLUSIONS 


The significance of various laboratory examina- 
tions in the diagnosis of infectious diseases has been 
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discussed and various common problems have been 
illustrated with reports of cases. 
Harvard Medical School. 
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PSYCHOSIS DUE TO SULPHANILAMIDE 


By Rupotpy B. Totter, M. D. 
Imola 


ENTAL disturbances are among the toxic 

effects produced by sulphanilamide. The men- 
tal symptoms may be mild, such as emotional de- 
pression or emotional elation, or they may be more 
severe and constitute a true toxic psychosis. 


The mental symptoms are of an episodic char- 
acter, and of short duration, with recovery occur- 
ring when the drug is withdrawn. Because of the 
nature of the illness, it is therefore uncommon for 
patients suffering from mental disorders caused by 
sulphanilamide to be committed to state hospitals. 


The following is the report of a case of toxic 
psychosis due to sulphanilamide and caused by its 
prolonged use. 

REPORT OF CASE 


A student, twenty-two years of age, was admitted to the 
Napa State Hospital on April 4, 1940. He had been violent, 
resistive and overactive, and was in restraint at the time 
of admission. When seen on the ward shortly thereafter, 
he was confused, disoriented, resistive, overactive, and ex- 
hibited bizarre behavior. 

The statements appearing on the commitment papers 
described his behavior as quite violent, talking and acting 
in an irrational manner. He was reported to have imagined 
people were against him and they were trying to harm him. 
He had lost interest and become preoccupied with delusions 
and hallucinations. 

Examination—The patient was a slender white male; 
he was well developed, but only fairly well nourished. 
Weight, 135 pounds; height, 70%4 inches. Temperature, 
pulse and respiratory rate were normal. The systolic blood 
pressure was 138 mm. of mercury and diastolic, 80. The 
heart, lungs, abdomen, and extremities were not remark- 
able. There was no cyanosis of the skin. The eyes were 
negative. There was a profuse purulent uretliral discharge. 
Smears showed many Gram-negative intracellular and 
extracellular diplococci. 

The neurological examination was not remarkable. 

The urine was loaded with pus cells. The blood Wasser- 
mann test was negative. The white blood cell count was 
12,500. 

Course of Illness ——The patient was isolated and treated 
for gonorrheal urethritis. His mental condition remained 
confused, and he was disoriented. He was alternately mute 
and overtalkative; at times he was restless and physically 
overactive, when it became difficult to keep him in bed, 
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and at other times he assumed fixed bizarre positions. He 
reacted to delusions and hallucinations with a tendency 
toward violence. His condition remained unchanged until 
April 9, 1940 (five days after admission), when the mental 
confusion cleared and he became aware of his surround- 
ings, but remained somewhat hazy. He was fearful and sus- 
picious of other patients about him. Two days later he 
was entirely clear. He remained quiet and pleasant, and 
readily made friends with patients and employees. As his 
physical condition improved, he had the liberty of the 
hospital grounds. He went home four weeks after ad- 
mission. He had complete insight into his mental illness. 

A medical history could not be obtained upon admission 
due to mental confusion. After recovery from his mental 
symptoms he gave the following history: 

On or about December 11, 1939, he started treatment 
for an acute gonorrheal urethritis: He took sulphanilamide 
in the following dosage: 80 grains daily for two days, 
60 grains daily for two days, and 40 grains daily for the 
following forty-one days. During the last few days his 
friends noticed a change in personality; he was mildly 
elated, overactive, talkative, and argumentative. The symp- 
toms disappeared when the sulphanilamide was discontinued 
for one week. Sulphanilamide, 40 grains daily, was re- 
sumed and continued for two weeks. After a rest period 
of one week sulphanilamide was again instituted because 
the urethral discharge had again become profuse. The 
dosage of sulphanilamide was 80 grains daily for two days, 
60 grains daily for two days, and 40 grains daily for the 
following twenty-seven days. About eight days before the 
final dosage the patient became overactive, talkative, and 
argumentative. He gradually became more restless and 
unable to sleep. On March 25, 1940, he developed mild 
persecutory delusions and auditory hallucinations, and was 
fearful and apprehensive. On March 28, 1940, he entered 
the County Psychopathic Hospital. He had no recollection 
of what happened until April 9, 1940. The period of mental 
disturbance lasted eleven days. 

It is estimated that the patient received 3,840 grains of 
sulphanilamide in 101 days. 

On subsequent interviews the patient was able to recall 
some of his psychotic experiences, but they were never 
clear, and seemed dream-like. He remembered auditory 
hallucinations accusing him of misconduct; he imagined 
people were against him and trying to harm him. He was 
apprehensive and fearful. He felt a desire to protect him- 
self against his imaginary persecutors, and knew he re- 
acted with violence. 

The patient’s intellectual capacity was average for his 
station in life. He had never before had a mental illness. 


COMMENT 


Brown, Thornton and Wilson studied the toxicity 
of sulphanilamide in one hundred patients, observ- 
ing in five, mental depression and in two, delirium 
caused by sulphanilamide. Levy found that when 
given large initial doses of the drug, a few patients 
suffered depression. 

Bannick believed that the toxic manifestations 
were on a basis of sensitivity and idiosyncrasy. 
Garvin noted mental symptoms after long admin- 
istration of sulphanilamide or following the ad- 
ministration of smaller doses. He cites the case of 
a young girl, who ten to fifteen minutes after re- 
ceiving 1.3 grams of sulphanilamide, became so 
irrational, disoriented and excited as to require full 
restraint. This occurred after each dose of the drug 
and usually lasted for two or three hours. Fisher 
reports two cases of encephalomyelitis after use of 
small doses of sulphanilamide, and believes that the 
patients were more than ordinarily susceptible to 
the drug. 

Hogan and McNamara report a case in which 
the toxic symptoms occurred after the drug had 
been discontinued. In Danziger’s case mental symp- 
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toms developed five days after the drug had been 
discontinued. 

Headaches, dizziness and lethargy may be pre- 
monitory symptoms, but Ottenburg does not be- 
lieve that they are precursors to the more serious 
toxic symptoms; they may, however, go on to a 
more serious mental state. 

The mental symptoms are nonspecific and, as in 
other toxic psychosis, are dependent upon the per- 
sonality of the person. In most cases reported 
mental confusion and disorientation were present, 
some patients were retarded, depressed and nega- 
tivistic, others exhibited bizarre behavior, and still 
others were maniacal. Delusions and hallucinations 
were present and usually of a persecutory and fear- 
some nature. 

IN CONCLUSION 


A case of toxic psychosis, following prolonged 
use of sulphanilamide, is reported. Premonitory 
symptoms were elation and excitement, and after 
withdrawal of the drug a confused delirious ex- 
citement occurred, with delusions of persecution, 
hallucinations and fear. Recovery occurred upon 
withdrawal of the drug. 

Napa State Hospital. 


INJURIES TO NERVES DURING 
ANESTHESIA* 


By Dororny A. Woop, M. D. 
San Francisco 


NERVE injuries to the unconscious patient are 
not frequent, but are extremely disconcerting 
and usually result from the ignorance or careless- 
ness of the anesthetist and staff in placing the 
patient on the operating table. 

Probably the most common nerve to be injured 
is the ulnar, because of its exposed position at both 
the wrist and the elbow. At the wrist the nerve may 
be injured in two ways. A leather cuff restraint 
may be cinched too tightly about the wrist, com- 
pressing the nerve between the cuff and the bone. 
Again, in the lateral or kidney position, when the 
arms are flexed and the hands are restrained near 
the patient’s face, pads must be inserted between 
the wrists and the metal anesthetist’s screen to 
prevent pressure on the nerve between the screen 
and the bone. If the operating table is too narrow 
and the table pad thin, the elbow may rest on the 
metal edge of the table, with resultant paralysis. 
Even with wider tables and an adequate mattress, 
pressure may still be exerted if the wrists are re- 
strained in leather cuffs clamped on a bar at the 
edge of the table, unless extra padding is placed 
under the elbow; a folded bath towel slipped be- 
tween the mattress and the table being sufficient. 
A better arm restraint is made by folding a sheet 
in thirds, and placing it on the operating table so 
that, when the patient lies on it, the sheet reaches 
from the axilla to the finger tips and forms two 
“sleeves” into which the arms may be slipped; by 
pulling up the free ends of the sheet on either side 


* Read before the joint session of the Sections on Anes- 
thesiology and Obstetrics and Gynecology at the sixty-ninth 
annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 
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of the table, the arms are drawn snugly to the 
patient’s sides. When the patient and table are dis- 
proportionate in size, extra padding is needed even 
with this restraint. If the patient is small enough, 
or the table is wide enough, so that the elbows 
are on the mattress, no additional cushioning is 
necessary. 

In like manner, in the face-down or prone po- 
sition, the musculospiral nerve in the upper arm 
may receive insult at the edge of the table if ad- 
ditional padding is not supplied. 

It should go without saying that, in the lithotomy 
position, the legs should be placed outside the 
standards that hold the stirrups; but there have 
been cases in which injury has been done to the 
peroneal nerve because the leg was inside the 
standard, thereby compressing the nerve between 
the metal and the head of the fibula. In the lateral 
position, when the lower knee is flexed, there should 
be extra padding under it, to be sure that there 
is no compression of the peroneal nerve at the 
edge of the table. 


INJURIES RESULTING FROM OTHER POSITIONS 


A much more serious injury is one in which the 
brachial plexus, as a whole or in part, may be 
involved. Damage may be caused in two ways. 
First, from direct pressure on the plexus from the 
shoulder brace alone. A good shoulder brace should 
be well padded, broad and straight, or with only a 
slight curve rising at right angles from the table. 
It should slide on a bar to accommodate the differ- 
ing shoulder widths of individual patients, and 
should be placed so that when the patient is in the 
Trendelenburg position the weight is borne by the 
top of the shoulder girdle just above the acromial 
process. With an unpadded brace having too great 
a curve, and placed too close to the neck, the weight 
is borne by the unpadded tip which is pressing into 
the plexus in the supraclavicular fossa. This, of 
course, is an extreme picture, but varying degrees 
of maladjustment will cause more or less damage. 
The second form of injury is caused by placing 
the plexus under tension and stretching the nerves. 
Though an operation may start in the usual supine 
position with the arms restrained in the leather 
cuffs with elbow pads in place, it may later develop 
that the Trendelenburg position is required. The 
shoulder braces are hastily put on, but are not 
snugly adjusted, so that the patient literally hangs 
by the wrists during the rest of the operation. This 
exerts a tremendous pull on the nerves of the 
plexus, with the greatest strain being placed on the 
upper roots. The nerves of the plexus are also put 
under strain at any time when the elbow is elevated 
above the plane of the shoulder, and this places 
more strain on the lower division of the plexus. 
In severe tension of either type, the entire plexus 
may be affected. One situation in which this latter 
type of injury to the brachial plexus may arise is 
when all usual care has been taken in placing the 
elbow pad and shoulder brace, but it becomes neces- 
sary to give the patient intravenous solutions. The 
vein of the arm is selected and the arm is placed 
on a board or table at right angles to the operating 
table. If the arm is pushed farther and farther 
cephalad to allow room for the surgeon and assist- 
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ants, the elbow is elevated past the plane of the 
shoulder, the plexus is put on a stretch, and the 
time needed to allow the solution to run in is suf- 
ficient to result in paralysis. Other ways in which 
the same injury is obtained may be mentioned ; for 
example, the arm may be placed on a board or table 
at right angles to the operating table for operation 
on the hand or arm or in the axilla, or be fastened 
to the anesthetist’s screen or to a standard placed 
beside the operating table. In any of these situ- 
ations all is well as long as the elbow stays below 
the plane of the shoulder; but if the armboard, 
screen, or standard is gradually pushed toward the 
head until the elbow is above the shoulder, the 
damage becomes greater and greater, depending 
on the length of time the position is maintained. 
In giving a “whiff of gas” for a minor procedure 
a patient may be allowed to go to sleep with his 
arms above his head ; the “whiff” increases in length 
and he awakens with numbness in his hands. In 
the face-down or prone position, the arms should 
be restrained at the patient’s sides; if they are 
brought up around the patient’s head, the elbows 
are above the shoulders and the nerves of the bra- 
chial plexus are placed on tension. 

The arms may be crossed over the chest and held 
by turning the hospital gown up over them and 
tucking the ends under the shoulders. This method 
is satisfactory when the patient is in the lithotomy 
position or at other times when the elbows are not 
in the surgeon’s way. We know of one such in- 
stance, however, in which the arms were restrained 
thus in a gall-bladder operation. The arms, being 
in the way, were gradually pushed laterally and 
upward until the elbows were above the shoulder 
plane, and the patient awakened with a nearly com- 
plete bilateral palsy of the brachial plexus which, 
at the end of a year, still showed some residual 
paralysis in the distribution of one median nerve. 


SUMMARY 


With care and attention to a few anatomical 
details, nerve injuries to the unconscious patient 
are easily prevented. Fortunately, the paralysis is 
usually transient; but, in severe injuries, residual 
paralyses have persisted for more than a year. 

University of California Hospital. 


CONDITIONED REFLEX THERAPY OF 

ALCOHOLIC ADDICTION: SPECIFICITY 

OF CONDITIONING AGAINST CHRONIC 
ALCOHOLISM * 


By FrepertcK LeMere, M. D. 
AND 
Watrter L. Voectitn, M. D. 
Seattle, Washington 


VERY physician is familiar with the extent of 
the problem of chronic alcoholism, the suffering 
it causes its victims and their families, and the diffi- 
culties of treatment. Even psychotherapy, under 
the best possible conditions, can report only 15 per 
cent total abstinence for a period of eighteen months 


*From the Shadel Sanitarium for the treatment of chronic 
alcoholism, 
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or longer. Medicine has so often failed the chronic 
alcoholic in his search for help that many have 
turned to religion, the understanding and encour- 
agement of ex-alcoholics? or friends, or various 
alcoholic sanitaria, and have been rewarded with a 
cure, 


About five years ago one of us (W. L. V.), be- 
came associated with one of these sanitaria as its 
medical director. The treatment inaugurated, using 
the principles of the conditioned reflex, resulted in 
a confirmed total abstinence, for four years or 
longer, of 64.3 per cent in 538 patients so treated.* 


One of us (F. L.), a psychiatrist, was so favor- 
ably impressed by the success of the conditioned 
reflex treatment, in cases previously treated un- 
successfully by the usual hospitalization and psy- 
chotherapy, that he joined forces in trying to 
strengthen the treatment with a psychologic ap- 
proach designed to meet the special needs of the 
alcoholic. 

METHOD OF TREATMENT 


The details of this new method of treatment have 
been reported elsewhere.* In short, it consists of 
establishing a conditioned reflex against alcohol 
with from four to seven treatment seances over a 
period of three to seven days. The patient is given 
liquor to drink (conditioned stimulus), and shortly 
after is made acutely ill by means of hypodermic 
injection of a nauseant drug (the unconditioned 
stimulus). The ultimate establishment of the con- 
ditioned reflex in most patients results in a strong 
aversion to the sight, smell and taste of alcohol. 


RESULTS 


As already stated, a series of 538 patients treated 
by the conditioning process gave a confirmed total 
abstinence rate for four years or longer of 64.3 per 
cent. Although many factors, including suggestion, 
operated to produce this gratifying result, the fol- 
lowing two cases are reported to show the specificity 
of the aversion produced by the conditioned reflex 
itself. 


REPORT OF CASES 


Case 1.—A 33-year-old accountant, white, married, was 
admitted to the Shadel Sanitarium for the first time on 
June 7, 1939, for chronic alcoholism. He was given two 
conditioning seances for whiskey and wine, and felt so sure 
of the results that he left on the third day of hospitalization, 
against advice, not having been conditioned against beer. 

He remained completely abstinent for about six months, 
being unable to even look at a whiskey advertisement 
without aversion. About two months before readmission 
on February 9, 1940, he became disgusted because of marital 
and financial troubles and attempted to drink wine and 
whiskey without success. Finally, in desperation, he began 
drinking beer. After two months of beer-drinking, he 
returned voluntarily for conditioning against beer. The 
aversion against wine and whiskey still persisted to such 
an extent that it was unnecessary to reinforce these aver- 
sions. A few treatments directed against beer reéstablished 
total abstinence which has persisted to date. 


7 " 


Case 2.—A 41-year-old clerk, white, married, was ad- 
mitted to Shadel Sanitarium for the first time in 1938 for 
the treatment of chronic alcoholism. He had never drunk 
anything but whiskey and beer and was therefore condi- 
tioned only against these. 

He remained totally abstinent for a year and then in a 
fit of depression attempted to drink both whiskey and beer 
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without success. About six months later and three months 
before his second admission to the Sanitarium, he success- 
fully drank some wine which had never appealed to him 
before and against which he had never been conditioned. 
He began drinking again, limiting himself to wine. 

At the time of his second admission, on April 2, 1940, 
he was in such.a depressed state that a diagnosis was made 
of a depressive psychosis. He was conditioned against wine 


only, as his original aversion to beer and whiskey still 
persisted. 


Two months after his last treatment he was committed 
to a state hospital still abstinent in spite of several attempts 
to drink because of his depressed condition. 


COMMENT 


These two case histories illustrate the specific 
effect of the conditioning treatment against alco- 
holism. Both patients made unsuccessful attempts 
to drink the alcoholic beverages against which they 
were conditioned, but succeeded with drinks for 
which aversion had not been established. 


The last case history brings up a problem which 
has probably seldom arisen before. Are there some 
psychopathic patients who need alcohol to avoid the 
complete breakdown that total abstinence might 
precipitate? In another case abstinence was de- 
manded by a wife on the threat of a divorce. This 
resulted in a depressive psychosis and suggests that 
occasionally alcohol protects a patient against a 
more serious mental disorder. This is probably a 
rare situation but should be considered possible. 

It is not our intention to convey the idea that this 
treatment is as specifically effective in all cases as 
in the two reported, for patients obviously differ in 
the ease with which aversions can be produced. In 
the first case, specific aversion was still present eight 
months after treatment, and in the second case two 
years after treatment. In other patients, fortunately 
a minority, the aversion may last only a few days. 
The reason for this difference needs further in- 
vestigation. 

SUMMARY 


1. The conditioned reflex treatment of chronic 
alcoholism has produced a confirmed total absti- 
nence rate for four years or longer of 64.3 per 
cent in 538 cases so treated. 


2. In most patients, the established aversion is 
highly specific and may last for two years or 
longer. 


3. Two cases are reported in which the patients 
were unsuccessful in their attempts to drink the 
alcoholic beverages against which they had been 
conditioned. They succeeded, however, in drinking 
alcoholic beverages for which they had not been 
conditioned. Subsequent treatment directed against 
these beverages produced total abstinence. 


706 Medical and Dental Building. 
Fourth and Pike Building. 
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PHYSICIANS IN GOVERNMENTAL SERVICES: 
A PRELIMINARY REPORT ON SOME 
CALIFORNIA CONDITIONS* 


A’ the last meeting of the House of Delegates 
a resolution was passed asking for the appoint- 
ment of a committee to study conditions of com- 
pensation, hours, and patient-load of doctors of 
medicine employed by city, county, state, and 
federal government. This committee was appointed 
and began its work. Its chairman felt that he had 
been assigned a rather innocuous task that might 
require some work, but would be devoid of result. 
We did not quite know how to go about our task 
or to get the desired information, since we could 
not obtain such information from every govern- 
mental organization that employed physicians. And 
so we began to write letters to Veterans’ Facili- 
ties, located at different points, such as San Fran- 
cisco, Livermore, Sawtelle, and the San Fernando 
Veterans’ Home. We figured that these would 
act as a pattern for all Government institutions 
throughout the country. We felt that one such 
institution, such as the Agnews State Hospital for 
the Insane, would serve as a pattern for the rest 
of the state institutions. Realizing that we could 
not take every county in the state, we limited our- 
selves to Alameda, Santa Clara, Los Angeles, San 
Diego, Orange, and San Francisco counties. For 
health departments we took the three larger coun- 
ties—Los Angeles, San Francisco, and Alameda. 
After a few months the correspondence became 
so voluminous, and the figures so complicated, that 
the Central Office was asked to furnish us a 
statistician. 


This statistician segregated figures as far as 
possible, and three tables have been placed in the 
files of the central office of the California Medical 
Association for future reference and study.? 

Having nothing by which to guide us, we segre- 
gated different positions and institutions under 
time spent, salary per year, salary per month, 
and salary per hour. Some of these salaries carry 
maintenance, some of them are full-time without 
maintenance, and some of them are part time. 
Since we had no basis or experience upon which 
to figure, an arbitrary number of hours was as- 
signed to all positions. We used the industrial 
figure of forty-four hours per week, and one hun- 
dred and seventy-six hours per month. Table I, 
column 5, is figured for all full-time positions on 
this basis. Since salary schedules may range more 
than $1,000 for different positions, and since they 
also have a very wide range for the same type of 


* This is a report submitted by a special committee ap- 
pointed in response to a resolution presented at the annual 
session of the California Medical Association held at Del 
Monte, May 1-4, 1939; the committee consisting of William 
C. Voorsanger) Chairman, R. Stanley Kneeshaw, and L. A. 
Alesen. Report was submitted to the California Medical 
Association House of Delegates, at Coronado, May 6-9, 1940. 
For references, see CALIFORNIA AND WESTERN MEDICINE: 
June, 1939, on page 436 (item (b) ); June, 1940, on page 
280 (item: Report of the Committee on Governmental 
Medical Employees. ) 


¥ The captions of the three tables are as follows: Table I, 
“Compensation to Physicians in Various Government Posi- 
tions in California, 1940”; Table II (A), “Full-Time Posi- 
tions Held by Doctors of Medicine by Salary Groups for 
Government Positions in California, 1940’; Table II (B), 
“Part-Time Positions Held by Doctors of Medicine by Salary 
Groups for Government Positions in California, 1940.” 
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position in various communities, Table II (A) was 
made. This shows, by intervals of $1,000, the vari- 
ous salaries which may be earned by doctors per- 
forming duties under stated titles and by the 
Government unit. This table, however, does not 
attempt to show how many doctors are employed 
in the stated positions. Table II (B) shows the 
same data as Table II (A), but all part-time 
positions are shown. 

A close study of figures, for instance those re- 
ferring to Federal institutions, would show a range 
of $3.03 to $1.48 per hour for full-time employees. 
Some part-time employees, such as special fields, 
would appear on the face of things to be paid fairly 
well; for instance, an eye, ear, nose, and throat 
specialist gets $13 a day, and a urologist $50 a day. 
These specialists work only twice a month for the 
Government, so the salary of the eye specialist is 
$26 and the urologist, $100 a month. How much 
work is done for this compensation is not specified. 
In the state institutions, salaries range from a top 
of $5,040 per annum for the superintendent, down 
to the junior intern, who receives nothing. If we 
break down this salary to a forty-four-hour week, 
we shall find that the range is from $2.39 an hour 
down to 29 cents an hour for an intern. A junior 
physician, figuring forty-four hours per week, 
would receive from 57 to 80 cents per hour. We 
find a little better spacing in analyzing our county 
institutions, where there are positions paying two to 
three, and ten to twelve thousand dollars a year, 
such as full-time health director of a large com- 
munity, or full-time director of a large hospital. 
Most of the salaries after the top, however, take 
a nose dive, and if those in our counties are broken 
down into payment per hour, they again range 
from $5.74 down to a low of 29 cents. Some 
positions, such as a full-time roentgenologist, pay 
from $2.27 to $2.56 per hour. A clinic physician 
doing full-time work receives from $1.42 to $1.70 
an hour. An epidemiologist, full-time, receives 
from $1.99 to $2.27 an hour. Full-time positions 
in most of the county tuberculosis hospitals range 
from $2.50 to $1.70 per hour. If we forget the 
compensation per hour and turn to Table II (A), 
we shall see that positions held by directors of 
medicine in the year 1940 range from $10,000 down 
to $500 a year. There were no salaries in the eight 
or nine thousand brackets. There were a few in 
the seven to five thousand bracket, and then again 
the decline was rather precipitous. Table II (B) 
will give you some detail about part-time positions 
held by doctors of medicine in California in the year 
1940, and we find a few of these pay from six to 
four thousand, but the majority are from three 
thousand to five hundred. 

This report is not complete by any means. We 
feel that sufficient information has been gained, 
and these tables from various counties and the state 
and federal governments demonstrate clearly that, 
barring a few positions at the top, doctors are 
underpaid and overworked. The large majority of 
physicians doing full-time work are not receiving 
the pay per hour of first-class mechanics in indus- 
try. Your committee feels very strongly, first, that 
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should a more complete analysis be required for 
study, a detailed questionnaire must be sent out. 
Second, it recommends that further study of the 
whole question of compensation to doctors of medi- 
cine in government employ be continued, with the 
understanding that, if it is continued and proper 
information is to be obtained, a statistician must 
be employed, whose duty it will be to go person- 
ally to these various institutions and interview types 
of doctors in various forms of employment. Only 
in this way shall we be able to get accurate and 
complete information regarding this whole matter 
of medical compensation. Your committee also 
recommends that due publicity be given to the fact 
that its investigation has proved definitely the in- 
adequacy of compensation paid to doctors in full- 
time employment, comparing this compensation 
with full-time employment in industry. (It can be 
demonstrated that roadmasters in federal service, 
with less responsibility, draw equal pay with doc- 
tors.) We recommend, also, that if this investi- 
gation is continued, special study be given to the 
patient-load placed upon doctors in federal, state, 
and county hospitals, the average at present being 
about fifty patients per day per doctor. Your com- 
mittee feels strongly that, unless proper efforts are 
made to better the conditions under which full-time 
medical employees work, a deterioration, both in 
the character of work and the health of the em- 
ployee, is bound to result.* 


CLINICAL NOTES AND CASE 
REPORTS 


PSEUDOCYESIS 


By Avsert T. Gotpserc, M.D. 
AND 
Mixton M. Scuatz, M. D. 
Fresno 


SPURIOUS pregnancy has been recognized since 

the earliest times. The Hippocratic volumes 
showed at least twelve cases around 300 B. C. The 
case of Mary Tudor, Queen of England, is reported 
as one of imaginary pregnancy. 


Such outstanding men as Madden, Montgomery, 
and Simpson gave considerable attention to this 
condition in the middle of the nineteenth century. 

The condition is mentioned, but in passing, in 
our textbooks on obstetrics, and references in the 
medical literature, are scant. 


A great number of terms are given this state: 
Pseudocyesis, spurious pregnancy, phantom preg- 
nancy, imaginary pregnancy, hysterical pregnancy, 
and simulated pregnancy. Although the term 
“feigned pregnancy” is frequently used synony- 
mously in reference to this condition, it really is a 
misnomer. “Feigned pregnancy” should denote 


* The committee gives its especial thanks to Miss Eleanor 
Hanna, statistician, who compiled these figures, and to 
Dr. Berthel Henning, who supplied the chairman of this 
committee with valuable information regarding Federal 
institutions. 
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only such a condition in which malingering or in- 
tentional deception is attempted. 


Pseudocyesis may be present in young women 
as well as those approaching the menopause. It is 
seen in women who have a decided fear of preg- 
nancy, either because of illicit intercourse or be- 
cause of the dread of supposed dangers associated 
with pregnancy and labor. Occasionally women 
who are extremely desirous of becoming pregnant 
reveal these manifestations. Then there is that 
group of women who imagine themselves preg- 
nant because of the presence of functional or patho- 
logic disturbances, attended by symptoms which 
simulate the signs and symptoms of pregnancy. 

The factor of an endocrine imbalance accounts 
for much of this picture, and is the reason why 
this condition is most common in women approach- 
ing the climacteric. Misleading symptoms of preg- 
nancy may be present at this time because of the 
natural tendency toward scanty menses and in- 
creased deposition of fat, especially about the ab- 
domen and breasts. 


Other pathologic states which may account for 
some of the findings are: carcinoma of the uterus, 
uterine fibroids, ovarian cysts, ascites, bowel dis- 
tention, hydatidiform mole, etc. 

Such nonpathologic states as spasm of the dia- 
phragm, with relaxation of abdominal muscles, may 
cause an impression of abdominal enlargement, as 
may also fat deposits. The sensation of fetal move- 
ment (quickening) may be due to movement of 
gas in the intestines or contraction of abdominal 
muscles. 

Practically all of the symptoms, and occasion- 
ally some of the presumptive signs of pregnancy, 
may be manifest : Amenorrhea, nausea and vomit- 
ing, gain in weight, pica, quickening and simulated 
labor pains. Quickening i is a very common symp- 
tom, and many patient’s complain that it is quite 
obvious to onlookers. That a colostrum-like mate- 
rial may be expressed from the breast is evident 
in the cases reported by Jacobs.” Rarely pigmen- 
tation about the nipples may occur.* The presence 
of striae on the wall of the enlarging abdomen is 
quite common. 

The true nature of the condition is readily re- 
vealed when, upon examination, the fetal heart 
tones and funic souffle are not heard; although a 
rapid transmitted maternal pulse may resemble the 
fetal heart tone. A small uterus, the absence of 
a positive Hegar’s or Chadwick’s sign, is quite 
convincing. In doubtful cases the x-ray or the 
Ascheim-Zondek test, or one of its modifications, 
may be resorted to. 

Pseudocyesis is most commonly found in the 
neurotic and less intelligent types of individuals, es- 
pecially those suffering from mental and emotional 
changes. However, occasionally it may fool even 
an intelligent woman who has had previous preg- 
nancies. 


1 Paddock, Richard: Spurious Pregnancy, Am. J. Obst. 
& oe 16 :845-854 (Dec.), 1928. 

2 Jacobs, J. B.: Pseudocyesis, Virginia M. 
178-180 (June), 1930. 

3 Erickson, C. W., and Hashinger, E. H.: Case of Pseudo- 
cyesis Associated With Endocrine Imbalance, J. Kansas 
M. Soc., 35 :395-397 (Oct.), 1934. 
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Many women will not be convinced that no true 
pregnancy exists, and they may continue with this 
disillusion long after the term of pregnancy has 
passed. Montgomery cites a case of nine years’ 
duration, and Dupuytren one of fourteen years.* 


REPORT OF CASE 


Mrs. A. B. C., age 24. Married five weeks. Presented 
herself for examination on March 9, 1939, stating that she 
missed her menstrual period due on March 1, 1939. Her 
menses previously were regular, occurring every twenty- 
eight days, duration four days. Pelvic examination at this 
time revealed normal findings, and the patient was in- 
structed to return in one month, as the present examination 
revealed no sign of pregnancy. She was certain that she 
was pregnant, and we explained that it was too early (eight 
days after missed period) to determine definitely the pres- 
ence of pregnancy at that time. 

One month later the patient returned. No menses had 
occurred in the interim. She complained of “morning 
nausea” occurring quite frequently, and a sensation of full- 
ness in her breasts. Complete examination at this time 
revealed a rather obese female weighing 158 pounds. (Im- 
pression of glandular—hypothyroid—type. Ideal weight 
should have been 121 pounds.) The uterus was small, firm, 
of normal color, and retroverted to a second degree 
position. Blood Wassermann was negative. 

The patient was informed that she was not pregnant, 
but she left the office doubting this diagnosis. 

On November 4, 1939, the patient returned to the office, 
complaining of severe lower abdominal pains. These were 
intermittent in character. She stated that she was defi- 
nitely pregnant and was having premature labor pains. 
The date of expectancy, calculated from date of the last 
period (March 1, 1939), would have been December 8, 
1939, or one month hence. She had gradually gained in 
weight until she reached 18514 pounds or a gain of 27% 
pounds. She complained considerably of fetal movements, 
stating that they were so annoying that they kept her awake 
all the previous night. No menstruation had occurred since 
the first examination. 

Examination revealed the abdomen to be enlarged to the 
level of the umbilicus. The abdomen was not firm, but of 
a soft obese type. Pelvic examination was entirely normal 
with no evidence of gestation. An x-ray film taken of the 
pelvis and abdomen revealed no evidence of fetal skeletal 
structures. 

Pacific Southwest Building. 


SCABIES: ITS TREATMENT WITH A SPECIAL 


SULPHUR SOAP* 


By Harotp P. Tompxrins, M. D. 
Santa Barbara 


HERE are many methods of treating scabies. 

The majority of them are efficacious when prop- 
erly applied. Most of these methods make use of 
sulphur, which proves specific against the parasites 
and ova. 


The chief therapeutic problem appears to be the 
proper application of any acceptable compound, not 
the compound itself. Sulphur ointments are usually 
disagreeable to the patient when applied to the body 
from the neck down. This fact alone tends to dis- 
courage thorough application of the ointment. Sul- 
phur dermatitis following the prescribed ointment 
routine is not uncommon. However, this usually 
responds readily to treatment and proves to be 


little more than an unpleasant side effect. 


4 Quoted from (1). 


* The sulphur soap used was prepared by Che ‘mice il Indus- 
tries of California, under the name “Thiofoam.’ 
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Dr. Roger A. Nolan, U.S. Navy, advised the use 
of sulphur incorporated in soft soap. This he found 
to be a highly satisfactory method of treatment and 
prophylaxis of scabies. In the past 18 months over 
400 cases of scabies have been treated in the Der- 
matological Clinic of the Ventura County Hospital 
with a compound containing 18 per cent precipitated 
sulphur in sapo mollis, U. S. P. 


The routine is a bath with soap and warm water, 
followed by a complete lathering of the body with 
the sulphur soap, which is allowed to dry. This is 
repeated for three nights. The usual change of 
clothing and bedding before and after treatment is 
important. 


Not one case of sulphur dermatitis has resulted 
and the percentage of cures with the above routine 
treatment is very high for the type of patient seen. 
While the sulphur content of the soap is 18 per cent, 
one ounce of it is sufficient for three applications 
over the adult body. This means approximately 
1.8 grams of sulphur per application. The low 
sulphur content makes it unnecessary to decrease 
the concentration for children and infants. 


This preparation is easy to apply and does not 
damage clothing. It may be used in other derma- 
tological conditions where sulphur ointment is indi- 
cated over large areas, or as a prophylactic against 
parasites where sulphur is indicated. 


CONCLUSIONS 


1. Sulphur (18 per cent) incorporated in sapo 
mollis is more desirable than sulphur ointments in 
the treatment of scabies, because the ease of appli- 
cation and lack of unpleasantness facilitates its 
proper use. 


2. With the use of this preparation there is an 
absence or decrease in incidence of sulphur derma- 
titis secondary to treatment. 


3. This preparation is useful where sulphur is 
indicated over large body areas, and as prophylaxis 
against certain parasites. 

1520 Chapala Street. 


HIPPOCRATES’ APHORISMS* 


By M. Scuottz, M. D. 
Arcadia 


Section Four (Continued) 


16. Let people in good health 
Beware of Hellebore; 
It may induce convulsions 
And things they will deplore. 


Lack of appetite, heartburn and vertigo, 
And a bitter taste in the mouth of the sick, 
Who’s free from fever, shows that he needs 
An upward purge, both strong and quick. 


18. Pains above the diaphragm 
Call for purging upward ; 
\nd those below it, 

For purging downward, 


* For other aphorisms, 


see CALIFORNIA 
MEDICINE, March 1940, 


page 


ADD WESTERN 
125; April 1940, page 179; 


May 1940, page 231; July 1940, page 35; August 1940, page 85; 
September 1940, page 130. 
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The sick, who don’t develop 
Thirst, while being drained, 
Should be continued drained, 
Until thirst be attained. 


If a man without fever 

Is seized with a gripe, 

Pains of the loins and heaviness of the knees, 
For a downward purging he is ripe. 


Spontaneous passing of black blood-like feces, 
With or without fever, is of ill import ; 

But, if this color does improve from drugs, 
And color changes, it’s a harmless sort. 


Passed up or down, 
Bile that is black 
Early in illness, 
Spells death, alack! 


In persons wasted by a wound or disease, 
Acute or chronic, whatever be the cause, 
The passing of black bile or blood presages : 
Next day the patient’s life shall close. 


If the passing of black bile shows up 
At dysentery’s very start, 

It’s a dire sign that does portend: 
The sick shall from this world depart. 


A bloody discharge upward, of any cause, 
Is a sign of danger, but with black feces 
And a bloody discharge downward 

The fatal danger much decreases. 

If a sick with dysentery 

Is passing shreds of fleshy tissue, 

It is an ominous portent 

Of the approaching fatal issue. 


If a sick with fever, no matter of what nature, 
Sustains a copious hemorrhage, 

It’s likely he will be affected 

With a flux of bowels in convalescent stage. 


Whenever deafness supervenes, 
All bilious discharges stop, 

And vice versa deafness ceases 
Whenever a bilious flux comes up. 


The chills that come 
On the sixth day 
Develop crises 

Hard to allay. 


If in a paroxysmal illness 
The daily fever spells recur 
At the same hour every day, 
Grave crises oft occur. 


In the fevered sick who are oppressed 
By a sense of weariness, 

Deposits around joints and jaws 
Develop more or less. 


If a convalescent from a sickness 
Develops pains in any part, 
An infiltration or an abscess 
May be suspected there to start. 


But if the fixed pain of a part 
Precedes the onset of disease, 

The morbid process settles there 

And strikes this part with greatest ease. 


413 Longden Avenue. 
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OFFICIAL NOTICES 


Correction of Error: In Minutes of 
House of Delegates 


The minutes of the meetings of the House of Delegates 
for the meetings held at Coronado, May 5, 1940, as taken 
from the transcript made by the electric recorder (page 88 
of the transcript), contained two errors, which appear also 
in CALIFORNIA AND WESTERN MEDICINE, in the issue of 
June, 1940, on pages 271 and 272. 

On page 271, in the last paragraph, Speaker Lowell S. 
Goin is stated to have recognized Doctor Ruddock, but it 
was Dr. E. T. Remmen to whom the Speaker gave the 
floor. 

In the opening paragraph on page 272, Doctor Ruddock’s 
name appears again, as the sponsor of two proposed amend- 
ments to the Constitution, which for reference purposes 
were given numbers VI and VII. 

The two amendments (VI and VII) were submitted by 
Dr. E. T. Remmen. 

The proper corrections have been made in the electric 
recorder transcripts of the Central Office. 


CALIFORNIA INDUSTRIAL ACCIDENT 
COMMISSION: IMPORTANT 
RESOLUTION* 


Involves Vital Principles: (1) Possession of Private 
Property (Medical Records); and (2) Confi- 
dential Physician-Patient Relationship 


On October 16, 1940, the Industrial Accident Commission 
of the State of California, without prior notice, promul- 
gated a new ruling concerning medical records, of interest 
to all physicians and hospitals. 


: we complete roster of officers, see advertising pages 


* For editorial comment, see page 254. 





For the information of members of the California Medi- 
cal Association, space is given for the presentation of the 
items which follow, which appear below in the sequence 
here given: 

I. Text of resolution, dated October 16, 1940, adopted 
by the Industrial Accident Commission of California. 

II. Informative statement, dated October 25, 1940, from 
the San Francisco Recorder (quotes statements made by 
G. G. Kidwell, Chairman of the Industrial Accident Com- 
mission). 

III. Letter, dated November 1, 1940, from California 
Medical Association Council Chairman Gilman to the 
Industrial Accident Commission (outlining objections and 
requests of the organized medical profession). 

IV. Reply, dated November 4, 1940, to Council Chair- 
man Gilman’s letter. By the Industrial Accident Com- 
mission, through W. F. Beem, Chief of the Compensation 
Bureau. 

V. Opinion, dated November 14, 1940, to Council Chair- 
man Gilman, from Legal Counsel Messrs. Hartley F. Peart 
and Howard Hassard. 

VI. Letter, dated November 15, 1940, to Council Chair- 
man Gilman, from Industrial Accident Commission, through 
W. F. Beem, Chief of Compensation Bureau (indicating 
possible modifications in application of the Commission’s 
rule). 

VII. Letter, dated November 19, 1940, to Industrial 
Accident Commission, in care of W. F. Beem. From Coun- 
cil Chairman Gilman (indicating need of further modifi- 
cation of the rule). 


I 
(copy) 


Resolution Adopted by the Members of the Industrial 
Accident Commission at a Meeting Held 
Wednesday, October 16, 1940 


The Commission, having considered the problem, is of 
the opinion that it is necessary for the proper functioning 
of the Industrial Accident Commission and the prompt and 
proper determination of litigated cases before the Indus- 
trial Accident Commission that medical reports, x-rays, 
and hospital records be made available to the opposing side, 
regardless of whether or not a formal claim has been filed. 

Now, Therefore Be It Resolved, That the Rules of Prac- 
tice and Procedure of the Industrial Accident Commission, 
effective January 7, 1933, be amended, effective at once 
by the addition of the following rule, to be identified as 
Section 3 of Subdivision 18, as follows: 


In all cases where an industrial injury occurs, the injured 
employee and his authorized agents, including attending 
or examining physicians and attorney, shall be given access 
to all medical reports, hospital records, and x-rays whether 
in the possession of the attending or examining physicians, 
the employer, the hospital, or the insurance carrier, and 
they may make copies of the same. The employer or in- 
surance carrier shall file promptly with the Industrial Acci- 
dent Commission all reports of all physicians appointed by 
the employer or insurance carrier and send one copy of 
each of said reports to the applicant’s attorney or other 
representative, and if there be no attorney or other repre- 
sentative, to the employee. Medical reports and x-rays, 
obtained by or on behalf of the injured employee, shall 
likewise be made available to the employer, or his in- 
surance carrier. All such reports shall be filed with the 
Industrial Accident Commission and a copy thereof with 
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the employer or his insurance carrier. The employer and 
insurance carrier and the employee shall, on request of 
the Industrial Accident Commission or referee thereof, file 
all x-rays with the Industrial Accident Commission. 


7 7 7 


II 
(copy) 


California Accident Commission Orders Public All 
Medical Reports 


In what was described as one of the most important steps 
in the history of the California Industrial Accident Com- 
mission, affecting the welfare of the 300,000 workmen in- 
jured annually in the state, the Commission yesterday 
issued a sweeping order making available to the injured 
persons or their representatives the medical records ob- 
tained by employers or insurance carriers. 

Heretofore the records have been available only in the 
event the workmen took their claims before the Com- 
mission, and then only when actual hearings started. 

The action was in accord with a recommendation of the 
State Bar as long ago as 1934, after a special committee 
had investigated the procedure of the Commission for two 
years. Although the then members of the Commission 
favored the recommendation, the former conditions con- 
tinued to prevail. 

In announcing the action of the Commission, George G. 
Kidwell, chairman, declared the new order will effect a 
“tremendous saving in time of Commission referees and 
will enable them greatly to expedite their findings.” 

The crder, he said, was in accord with the policy of the 
present administration to function for the benefit of the 
injured workers in the state and for whom industrial acci- 
dent insurance laws were enacted. 

The Commission’s order was in the form of a resolution 
which provides that in all cases where an industrial injury 
occurs, the injured employee and his authorized agents, 
including attending physicians, shall be given access to 
all medical reports, hospital records and x-rays taken by 
physicians employed by the employer or insurance company, 

All physicians’ reports also must be filed with the In- 
dustrial Accident Commission. 

Kidwell announced that all insurance carriers operating 
in the state are being notified of the resolution. 

Many of the large industrial states, such as Illinois, New 
York, Pennsylvania, and Ohio, long have had similar regu- 
lations, Kidwell declared. 

“This is one of the most important procedural actions 
in the history of the Commission. 

“It is a definite end of the policy that the medical reports 
were no business of the injured man.”’ 

The procedure, he said, will serve to eliminate the ele- 
ment of surprise at Commission proceedings in which it 
has been possible for a man, injured years before and rely- 
ing on one current examination by a physician of his own 
choosing, to be confronted suddenly with the accumulated 
records of insurance carriers. 

Such situations almost invariably resulted in request for 
Celays to meet the presentations, and then subsequent de- 
lays for the insurance carrier to meet the newer evidence 
of the applicant, Kidwell declared. 

“The resolution is based on the broad principle that by 
no theory of reason, medical ethics or legal principles 
should the employee be kept in the dark as to what the 
doctors find or recommend for him,’’ Kidwell said. 

“The procedure will avoid misunderstandings, and in case 
of disputes the employee can enter hearings with a full 
knowledge of the evidence to date and the case can be 
concluded in one hearing.” 

The essential factor, the Commission Chairman said, is 
that of speeding the hearing of cases and the awarding of 
industrial accident compensation in disputed cases.—San 
Francisco Recorder, October 25, 1940. 
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November 1, 1940. 


Division of Industrial Accident Commission 

Department of Industrial Relations 

State of California 

State Building, Civic Center 

San Francisco, California 

Subject: Resolution adopted by Commission, October 16, 
1940, adding Subdivision 18 to Section 3 of Rules of 
Practice and Procedure of the Commission. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 53, No. 6 


Gentlemen : 


The undersigned, California Medical Association, is a 
voluntary association composed of over six thousand doc- 
tors of medicine practicing medicine and surgery in the 
State of California, and, on behalf of its members, this 
communication is addressed to you. 

It has come to the attention of the Association and its 
officers and members that the Industrial Accident Com- 
mission, at a meeting held Wednesday, October 16, 1940, 
added Subdivision 18 to Section 3 of its Rules of Practice 
and Procedure and that the effect of said Subdivision 18 
is to open to public inspection all medical reports, hospital 
records, and x-ray films in the possession of attending phy- 
sicians on the demand of any agent of any injured employee 
and prior to the filing of a claim with the Commission. 


We believe it to be obvious that the doctors of medicine 
practicing their profession in this State are vitally affected 
by the rule above mentioned. The rule, as now phrased 
and in the absence of proper interpretation, may result in 
forced disclosures of confidential communications between 
physician and patient. Further, the rule is stated in such 
broad and general terms that it is quite possible that it 
may be used by individuals who have no bona fide in- 
dustrial claim but who desire to pry into the confidential 
relationship between physician and patient. In other words, 
we feel that the rule will not only authorize, but encourage 
“fishing expeditions” on the part of individuals who, in 
fact, have no moral or legal right to secure confidential 
records. This is necessarily so because the rule, as adopted, 
applies to medical reports and x-rays even prior to the 
filing of a proper claim before the Commission. 


It is our understanding that your purposes and objects 
in adopting the rule did not directly or indirectly involve 
the points presented in the preceding paragraph, but that, 
on the contrary, your purpose was to enable claimants and 
their attorneys or representatives to have access to docu- 
mentary evidence to be used at the hearing within a reason- 
able time prior to the hearing so as to avoid the element 
of surprise. If this understanding of your purpose is 
correct, we desire to make it clear that we have no ob- 
jections of any kind to any regulation confined to the 
accomplishment of such purpose. However, the medical 
profession does object to any rule which goes beyond the 
purpose previously mentioned and, in effect, destroys the 
confidential nature of the physician-patient relationship. 


Therefore, may we respectfully request that a hearing 
or rehearing, as the case may be, be had with respect to 
said rule adopted October 16, 1940, and designated as Sub- 
division 18 of Section 3 of the Rules of Practice and Pro- 
cedure of the Industrial Accident Commission, and that 
such hearing or rehearing be held at such time and place 
as may be determined by you. 


We further respectfully request that at said hearing or 
rehearing the California Medical Association be granted 
an opportunity to present its reasons for desiring a revision 
of the rule as adopted, and that, pending such hearing 
or rehearing, the operation of the rule be temporarily 
suspended. 


This request and petition for a hearing before you is 
based upon the grounds hereinabove set forth and, as previ- 
ously stated, is intended to be limited to a request for such 
revision of the terminology of the rule as adopted as will 
protect the members of the medical profession from 
searches and seizures of their private and personal records 
and files, including all case histories, records, x-ray reports 
and other documents, which have not been prepared for the 
express purpose of use as evidence in any litigation. 

Respectfully submitted, 
CALIFORNIA MEDICAL ASSOCIATION. 


By Philip K. Gilman, M. D., 
Chairman of the Council. 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
INDUSTRIAL ACCIDENT COMMISSION 
STATE BUILDING 


San Francisco, November 4, 1940. 
P. K. Gilman, M. D., Chairman 
California Medical Association 
Four Fifty Sutter, Room 2004 
San Francisco, California 


Re: Resolution adopted by Commission October 16, 1940, 
adding Subdivision 18 to Section 3 of Rules of Practice 
and Procedure of the Commission. 


Dear Doctor Gilman: 


We have your letter of November 1, 1940, and before 
discussing details, I wish to make a few observations. 


The writer had previously been advised indirectly that 
the insurance carriers were attempting to seek the aid of 
various medical groups to combat the resolution of Octo- 
ber 16, 1940, referring to the filing and serving of medi- 
cal reports. Subsequently, we are in receipt of letters 
from various hospitals and medical groups from different 
locations in the northern part of the state, and from the 
similarity of the relief requested, it seems obvious to the 
writer that they have been circularized. If the above is 
true, it may well be that the situation has not been fairly 
presented or understood by the different groups. 


Speaking generally, the relationship between doctor and 
patient is well known in most civilized countries, and about 
the only exception with which I am familiar is that which 
has previously existed in the State of California for ap- 
proximately thirty years under the Workmen’s Compen- 
sation laws whereby the relationship exists more between 
the insurance carrier and the doctor than between the 
patient and the doctor. I can frankly state that I have 
never known any individual who is not in some way con- 
nected one way or the other to influence his judgment, 
who did not consider this arrangement archaic and most 
unjust. As a matter of fact, most of the large industrial 
centers of the East have had several rules in effect for 
many years, and these rules are now rather obsolete because 
of further changes whereby the employee now chooses his 
own doctor and the insurance companies have to worry 
about how to obtain the detailed information with refer- 
ence to the doctor’s findings. 


It would not be feasible to write separate letters in 
answer to each communication that we have received, and 
as they are quite similar, I am asking the representative 
groups to accept a copy of this letter in answer to their 
individual communications. 


Most of the letters request that the amendment to the 
Rules of Practice and Procedure be temporarily suspended 
until a hearing can be held on the subject matter generally. 
So far as can be ascertained, the Commission has adopted 
rules of procedure from time to time, beginning as early 
as 1918, and I can find no record of any public hearings 
having been held or conferences outside of the Commission 
and its staff in any instance, and no protests were made. 
The law itself does not provide for hearings with refer- 
ence to rules of procedure, and the recent amendment was 
considered by the Commission in the customary manner. 
It having been formally adopted, it remains the rule of 
the Commission until amended or set aside by a court 
order. Many letters have been read to the Commission 
asking this same relief, and the Commission has indicated 
that they consider the rule proper and there is no present 
indication to suspend or amend it. 

It so happens that the Ocean Accident and Guarantee 
Corporation is filing a formal petition for rehearing at- 
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tacking the rule on various grounds, and the Commission 
will have occasion to make a formal order either granting 
or denying the relief. It is possible that the Ocean Acci- 
dent and Guarantee Corporation will then take the matter 
to the courts, which will result in a judicial opinion. 

It is the writer’s opinion that the rule is not at all in- 
consistent with the confidential nature of the physician- 
patient relationship and that, as a matter of fact, the previ- 
ous rule whereby the patient was kept entirely in the dark 
as to the findings of the physician was entirely inconsistent 
with this relationship. 

In considering the rule, the rule has to be in general 
terms and cannot contain within itself dozens of exceptions 
such as a different rule where, in the opinion of the attend- 
ing physician, it would not be for the best interests of the 
employee to have him apprised of the contents of the re- 
port. Such situations only occur occasionally and, while 
the writer has not consulted with the Commission on such 
details, I cannot believe that the Commission would attempt 
to enforce the rule literally in a case where it would be 
apparent that its enforcement would be disastrous. 

The principal purpose of this rule, of course, is to enable 
the attorneys and their representatives to have access to 
documentary evidence prior to the hearing in order to avoid 
the element of surprise and undue continuances and de- 
lays. The principal reason for the inclusion of all reports, 
regardless of whether or not an application is pending, is 
to have complete data for statistical purposes. In non- 
litigated cases this data will be treated as confidential and 
will not be shown to anybody at all by members of the 
staff, and I know of no real basis for any alarm over the 
suggestion of difficulty over searches and seizures of pri- 
vate records. 

It is the hope of the writer that interested parties will 
recognize the reasonableness of the rule and will, by their 
actions, indicate an attitude of complete codperation. 

Unfortunately, several groups, particularly certain in- 
surance carriers, have indicated a lack of willingness to 
abide by the rule and this may result in the adoption of 
further rules, and possibly the enactment of legislation 
which simply means further complications and details that 
would not be necessary if the parties had adopted a different 
policy. 

I have had conferences with several very able attorneys 
who are thoroughly familiar with the various problems, 
and I recall no instance where an attorney believed that 
this rule would in any way jeopardize the medical pro- 
fession in their calling. 

Very truly yours, 
(Signed) W. F. Beem, 
Chief, Compensation Bureau. 
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San Francisco, California 
111 Sutter Street 
Re: Industrial Accident Commission: Subdivision 18, Sec- 
tion 3, of Rules of Practice and Procedure (adopted 
October 16, 1940). 
November 14, 1940. 
California Medical Association 
450 Sutter Street 
San Francisco, California 
Attention: Philip K. Gilman, M.D. 
Chairman of the Council. 
Dear Doctor: 


We have examined the above-mentioned rule of the In- 
dustrial Accident Commission, together with your letter 
of November 1, 1940, and Mr. Beem’s reply dated No- 
vember 4, 1940. 
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In our opinion, the Industrial Accident Commission of 
the State of California lacks legal power to require any 
physician or any hospital to surrender or disclose records 
to anyone, except in obedience to a subpoena duly issued 
by the Commission and except at a hearing before the Com- 
mission or a referee thereof at which a physician or an 
employee of a hospital is a witness. Our opinion is based 
upon the fact that hospital records and physician’s office 
records, case histories, x-ray films, and laboratory reports, 
are private property and that both the Constitution of the 
United States and the Constitution of the State of Cali- 
fornia forbid the taking of private property without due 
process of law. In addition, we find nothing in the statutes 
of the State of California granting the Industrial Accident 
Commission any jurisdiction over private physicians or 
private hospitals, unless there is a claim pending before 
the Commission and a subpoena issued by it and except for 
statistical reports under Section 6407 of the Labor Code. 

We are informed that the Commission recognizes the 
foregoing constitutional principles and that it does not 
intend to attempt to enforce its rule unless there is a pend- 
ing claim and an actual hearing. 

Of course, it must be understood that any written report 
prepared by a physician for an insurance company, an em- 
ployer, or an employee, and submitted to the person for 
whom it is prepared, thereby becomes the property of the 
recipient and may be within the jurisdiction of the In- 
dustrial Accident Commission. This may be the case even 
though the report is returned to the physician for safe- 
keeping or even though it is orally transmitted and the 
report itself retained by the doctor. 

Very truly yours, 
(Signed) Hartiey F. Peart 
Howarp Hassarb 
7 7 v 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
INDUSTRIAL ACCIDENT COMMISSION 
StTaTE BuILpING 
SAN FRANCISCO 
November 15, 1940. 

P. K. Gilman, M. D., Chairman 
California Medical Association 
Four Fifty Sutter, Room 2004 
San Francisco, California 


Re: Resolution adopted by the Commission under date of 
October 16, 1940, affecting medical reports. 
Dear Doctor Gilman: 


The Commission’s recent rule with reference to medical 
reports adopted October 16, 1940, was discussed recently 
with Doctor Garland, Secretary of the San Francisco 
County Medical Society. At that time I advised Doctor 
Garland that the Commission had recently authorized me 
to advise people generally that, for the time being, it would 
not enforce the rule as to nonlitigated cases. He then re- 
minded me that your original letter did not object to the 
rule as applied to litigated cases and that it would be highly 
advisable to write you of the Commission’s policy. 

Your reference to forced disclosures of confidential com- 
munications between patient and physician is a large sub- 
ject, but speaking generally, under the rule as presently 
enforced, a doctor is not involved at all, as the carrier is 
presumed to file and serve copies of all reports as soon as 
an application has been filed, and a copy served upon it, 
and as the employee or his attorney then has the complete 
record, there is no occasion to call upon the doctor or bother 
him in any way. 

You may rest assured that the Commission does not 
have any intention or desire to embarrass the members of 
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the medical profession through searches or seizures of their 
personal or private records. It is most difficult to discuss 
this problem freely without stating things that may be mis- 
understood or exception taken. If you could realize how 
many things certain adjusters can think of in order to 
avoid the intent of the rule, you could realize that it was 
necessary to make the rule rather broad. The thought had 
been expressed that carriers would not keep medical re- 
ports in their file at all, but would allow the doctors to 
retain them in the doctors’ files in order to avoid appli- 
cation of the rule. One of the purposes of drawing the 
rule in the form in which it is was to avoid that possibility. 
Very truly yours, 
(Signed) W. F. Beem, 
Chief, Compensation Bureau. 


e+ of 
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November 19, 1940. 
Re: Commission’s Resolution of October 16, 1940, adding 


Subdivision 18 to Section 3 of Rules of Practice and 
Procedure. 


W. F. Beem, Esq. 

Chief, Compensation Department 
Industrial Accident Commission 
State Building 

San Francisco, California 


Dear Sir: 


Your letters of November 4, 1940, and November 15, 
1940, have been received. I had delayed replying to your 
letter of November 4, because I desired to discuss its con- 
tents with the Executive Committee of the California 
Medical Association. Your letter of November 15 clears 
up most of the problems presented by the Commission’s 
ruling and may I tender my thanks to you for your courtesy 
in furnishing us with a written clarification of the rule. 

On behalf of the California Medical Association, I do 
wish to state, however, that we would greatly appreciate 
a modification of the rule itself so that records in phy- 
sicians’ offices and in hospitals are definitely not included. 


Very truly yours, 


Puire K. Girman, M.D. 
Chairman of the Council. 


CALIFORNIA COMMITTEE ON 
MEDICAL PREPAREDNESS? 


(copy) 


Cupert L. Orson 
GOVERNOR 
STATE OF CALIFORNIA 
DIRECTOR OF SELECTIVE SERVICE 
PLAzA BUILDING, SACRAMENTO 


November 18, 1940. 
Dr. George H. Kress, Editor 


Addressed. 


Dear Doctor Kress :—We have received the copy of the 
November issue of CALIFORNIA AND WESTERN MEDICINE. 
We thank you for the JourNAL, and wish to compliment 
you on your coverage of Medical Preparedness. It is most 


7Philip K. Gilman, M.D., 2000 Van Ness Avenue, San 
Francisco, is chairman of the California Committee on 
Medical Preparedness. Charles A. Dukes, M.D., 426 Seven- 
teenth Street, Oakland, is a member of the American 
Medical Association Committee on Medical Preparedness. 
Roster of county chairmen on Medical Preparedness ap- 
peared a ene AND WESTERN MEDICINE, August, 1940, 
on page 86. 
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pleasing to see that the medical profession as a whole, 
and the California Medical Association in particular, are 
joining with us so firmly in the work that is before us. 


For THE GOVERNOR. 


R. E. Mittelstaedt, 
State Director of Selective Service. 


Lieutenant-Colonel Bert S. Thomas 
Chief, Medical Division. 
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MEDICAL PREPAREDNESS: NEWS ITEMS 


Medical Group Aids Defense 


American Medical Association Creates 
Advisory Committee 


Chicago, Nov. 7 (UP).—This country’s defense prepa- 
rations must include a medical program as well as appro- 
priations for increased armed forces, according to The 
Journal of the American Medical Association. 

To facilitate the medical profession’s part in the defense 
program, the Journal said, a committee on medical pre- 
paredness has been created by the American Medical As- 
sociation to codperate with the Advisory Committee on 
National Defense, the Army and Navy Medical Corps, and 
Public Health Service. 

The committee is composed of fifteen physicians, prac- 
ticing in various sections of the country, and is headed by 
Dr, Irvin Abell, Louisville, Kentucky. 

Its functions include: 

1. Consideration of problems involved in supplying ade- 
quate medical personnel for military, naval, and civilian 
needs under any contingency. 

2. Provide for adequate personnel to handle physical ex- 
aminations, particularly of men conscripted for the medical 
service, men assigned to vocational training, and persons 
on relief. 

3. To represent the association in conferences with the 
surgeon-generals of the Army, Navy, and Public Health 
services, and with other governmental agencies. 

4. To codperate with state committees on Medical Pre- 
paredness. 

5. To receive recommendations from state committees 
on physicians whose services are believed necessary for 
maintenance of civilian health and who should, in the 
opinion of the committees, be exempt from military service. 

6. To assist in the verification of qualifications of phy- 
sicians desired for service in the Army or other national 
defense work. 

The Journal of the American Medical Association, in an- 
nouncing the composition of the national committee, gives 
as its aim ‘“‘to prepare our nation to meet any emergency.”’ 
—San Francisco News, November 7, 1940. 


v 
Slow Mobilizing Seen as Curb of Epidemics 


Chicago, Nov. 13 (INS).—‘Gradual mobilization’ and 
“graded’”’ physical training were editorially recommended 
by The Journal of the American Medical Association today, 
as a means of lessening the danger of an epidemic of in- 
fectious diseases in the United States’ rapidly expanded 
military and naval centers. 

Pointing out that ‘‘medical problems presented by mobili- 
zation are already taxing the ingenuity of those responsible 
for the program now pending,”’ the Journal said that out- 
breaks of epidemics ‘‘are almost inevitable’? when large 
numbers of men are brought together in camps under cir- 
cumstances which call for arduous physical and discipli- 
nary training. 

Gradual mobilization, the Journal said, could be carried 
out in a number of different ways. “The assembly of large 
troop units can be developed in successive stages, begin- 
ning with small units and gradually joining these into 
larger units, so that early medical supervision can be more 
carefully carried out.’’ 

Military training or conditioning, the editorial stated, 
should “be so graded that the necessary ‘hardening’ is 
achieved without mass reduction of resistance to in- 
fection.’’—San Francisco Call-Bulletin, November 13, 1940. 


7 7 7 
Medical Men on Guard 


Elaborate preparations have been made by the Army, 
Navy, and State Health departments to curtail infection 
among those called into national defense units. 

Army and Navy medical men will make every effort to 
give early diagnosis and efficient treatment to service men 
found to be infected. Information as to the source will be 
transmitted to the civilian health departments wherever 
possible. The health departments are to isolate these 


sources during periods when the disease is in a communi- 
cable form. 
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This program is to be supplemented by an educational 
campaign concerning the dangers of venereal diseases, 
methods to prevent such infection and the proper steps to 
be taken by those who become infected. 

Great progress already has been made in the war on 
syphilis and gonorrhea through far-sighted programs 
adopted by many of the states. Certainly, every effort 
should be made to continue this program during the period 
of national emergency.—Sacramento Bee, November 13, 
1940. 


- 2° 9 


Health Defense Need Outlined 


Medical Convention Told War on Disease Vital 
to Preparedness 


Louisville (Ky.), Nov. 13 (AP).—Four of the nation’s 
medical leaders today declared that protection of the gen- 
eral health of the American people is a paramount con- 
sideration in the present drive toward national defense. 

Dr. Nathan B. Van Etten of New York, President of the 
American Medical Association, Dr. Thomas Parran, Sur- 
geon General of the United States Public Health Service, 
Commander Charles S. Stephenson of the Navy Medical 
Corps, and Colonel James S. Simmons of the Army Medical 
Corps, told the Southern Medical Association Convention 
the country rapidly is becoming united on a program of 
disease defense as well as invasion defense. 


Coérdination Urged 


‘“‘We have come to a place where national planning seems 
to be a vital necessity,’’ Doctor Van Etten said in recom- 
mending that President Roosevelt appoint a health coédrdi- 
nator in the Cabinet to supervise all health activities of 
the Federal Government except those handled by the Army 
and Navy, thus ‘fusing all departments into one less ex- 
pensive to operate and eliminating the confusion of over- 
lapping and duplication.” 

Doctor Parran told two thousand physicians from both 
the Northern and the Southern States that in the control 
of venereal diseases in the armed services, in the selec- 
tion of the best men, particularly for the Army and Navy 
Air Corps, and in the prevention and control of diseases 
such as pneumonia and typhoid, great advances have been 
made in protecting the health of soldiers. 


World War Lessons 


Commander Stephenson and Colonel Simmons, in an 
interview, said that the Army and Navy “certainly have 
no intention of drafting physicians who are essential to 
the health of a community into military service.” 

All four of the medical men expressed belief that the 
problem of disease would not be as great as during the 
World War because of development of better methods of 
prevention and treatment and application of lessons learned 
in 1914-1918. 

Dr. Hamilton W. McKay of Charlotte, North Carolina, 
meanwhile, was elected chairman of the Council, govern- 
ing body of the Southern Medical Association. The Council 
is composed of one member from each state in the As- 
sociation.—Los Angeles Times. 


* * * 


Ninth Corps Area: Medical Reserve Officers 


The following medical reserve corps officers of the Ninth 
Corps Area, which comprises the states of California, 
Oregon, Washington, Idaho, Montana, Wyoming, Utah, 
and Nevada, had been ordered to active duty at the sta- 
tions indicated by the Corps Area Commander, up to 
November 8: 


Abramopoulos, Christos A., Major, San Francisco, First 
Military Area, Presidio of San Francisco. 

Adams, Lewis N., First Lieutenant, Quinault, Washington, 
Second Military Area, Portland, Oregon. 

Adams, Morgan K., First Lieutenant, Sanitarium, Cali- 
fornia, Fort Lewis, Washington, 

Aronson, Samuel F., First Lieutenant, 
Murray, Washington. 

Autard, Eugene J., First Lieutenant, San Francisco, Pre- 
sidio of Monterey and Fort Ord, California. 

Benson, Seymour, First Lieutenant, Los Angeles, Presidio 
of Monterey and Fort Ord, California. 

Bernstein, Theodore I., First Lieutenant, Los Angeles, Pre- 
sidio of Monterey and Fort Ord, California. 
Bivins, Thomas E., First Lieutenant, Fort Bragg, Cali- 
fornia, Presidio of Monterey and Fort Ord, California. 
Bovenmyer, Earl S., First Lieutenant, Pocatello, Idaho, 
Presidio of Monterey and Ford Ord, California. 

Bruce, Robert A., First Lieutenant, Los Angeles, Presidio 
of Monterey and Ford Ord, California. 

Bump, Robert I., First Lieutenant, Cheyenne, Wyoming, 
Presidio of Monterey and Ford Ord, California. 


Seattle, Camp 
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Calcagno, Joseph S., First Lieutenant, San Jose, California, 
Presidio of Monterey and Fort Ord, California. 

Chandler, Willard J., First Lieutenant, Woodburn, Oregon, 
Vancouver Barracks, Washington, 

Chapman, Edwin S., First Lieutenant, San Fernando, Cali- 
fornia, Presidio of Monterey and Fort Ord, California. 
Conover, George W., Jr., First Lieutenant, Wilbur, Wash- 

ington, Fort Lewis, Washington. 

Crall, Herbert D., Lieutenant-Colonel, San Francisco, Sur- 
geon’s Office, Headquarters Ninth Corps Area, Presidio 
of San Francisco. 

Dale, Earl E., Majer, Edgerton, Wyoming, Third Military 
Area, Salt Lake City. 

Davenport, Donald J., First Lieutenant, Los Angeles, Pre- 
sidio of Monterey and Fort Ord, California. 

Durham, Milton W., First Lieutenant, La Grande, Oregon, 
Fort Lewis, Washington. 

Earl, Donald H., First Lieutenant, San Pedro, California, 
Fort Macarthur, California. 

Edelson, Zanly C., First Lieutenant, San Francisco, Pre- 
sidio of San Francisco. 

Evans, Carvel S., Captain, Salt Lake City, Third Military 
Area, 

Everett, Ernest G., First Lieutenant, Ashland, Oregon, Pre- 
sidio of Monterey and Fort Ord, California. 

Feusner, Henry D., First Lieutenant, Los Angeles, Fort 
Rosecrans, California. 

Fey, Louis D., First Lieutenant, Seattle, Fort Lewis, Wash- 
ington. 

Franzi, Antoini J., First Lieutenant, San Francisco, Pre- 
sidio of San Francisco. 

Gardner, Elsworth L., First Lieutenant, Eugene, Oregon, 
Fort McDowell, California. 

Gianelli, Virgil J., First Lieutenant, Stockton, California, 
Fort Scott, California. 

Grossblat, Jacob, First Lieutenant, Los Angeles, First Mili- 
tary Area, Presidio of San Francisco. 

Guyett, Harvey E., First Lieutenant, Idaho Falls, Idaho, 
Fort Lewis, Washington. 

Haverstock, Richard T., First Lieutenant, Seattle, Fort 
Lewis, Washington. 

Hickman, Harry S., First Lieutenant, Davenport, Wash- 
ington, Fort Lewis, Washington, 

Holtz, Paul Roscoe, Major, Lander, Wyoming, Third Mili- 
tary Area, Salt Lake City. 

Horwitz, Emanuel, Captain, Alcatraz Island, California, 
Fort McDowell, California. 

Huntington, William H., Lieutenant-Colonei, 
Oregon, Fort Lewis, Washington. 

Isaac, Ralph W., First Lieutenant, Pomeroy, Washington, 
Vancouver Barracks, Washington. 

Jackemy, Edward J., First Lieutenant, Oakland, California, 
Presidio of Monterey and Fort Ord, California. 

Jumblatt, Albert, Captain, Pacific Beach, California, Fort 
Rosecrans, California. 

Kingston, George R., First Lieutenant, Wenatchee, Wash- 
ington, Fort Lewis, Washington. 

Konigsberg, Jerome, First Lieutenant, San Francisco, Pre- 
sidio of Monterey and Fort Ord, California. 

Larson, Rudolph V., Captain, Smithfield, Utah, Fort Lewis, 
Washington. 

Lee, George F., Captain, Union, Oregon, Fort Stevens, 
Oregon. 

Levan, Norman E., First Lieutenant, Los Angeles, First 
Military Area, Presidio of San Francisco. 

Lind, Laurie P., Major, Portland, Oregon, Second Military 
Area. 

Lloyd, Robert E., First Lieutenant, San Francisco, Fort 
Lewis, Washington. 

Maguire, Joseph F., First Lieutenant, Ventura, California, 
Presidio of Monterey and Fort Ord, California. 

McDonald, Frank J., Captain, Bakersfield, California, Pre- 
sidio of Monterey and Fort Ord, California. 

Mello, Henry G., First Lieutenant, Alameda, California, 
Presidio of Monterey and Fort Ord. California. 

Nelson, Walfred A., First Lieutenant, Salt Lake City, Salt 
Lake City, Utah, Recruiting Officer. 

Newsom, Samuel J., Captain, Walla Walla, Washington, 
Fort Worden, Washington. 

Ohlmacher, Joseph P., First Lieutenant, Missoula, Mon- 
tana, Fort Lewis, Washington. 

Osgood, Samuel B., First Lieutenant, Grants Pass, Oregon, 
Presidio of Monterey and Fort Ord, California. 
Pedersen, Christian B., Major, Tahoe, California, 

Military Area, 

Qualheim, Clarence B., Captain, Seattle, Fort Lewis, Wash- 
ington. 

Rich, David R., First Lieutenant, La Grande, Oregon, Fort 
Lewis, Washington. 

Robbins, Carl William, Lieutenant-Colonel, Eugene, Ore- 
gon, Fort Lewis, Washington. 

Rogers, Thomas J., First Lieutenant, Los Angeles, Pre- 
sidio of Monterey and Fort Ord, California. 


Portland, 


First 
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Sawyer, Malcolm H., First Lieutenant, North Twin Falls, 
Idaho, Third Military Area, 

Senter, Walter P., Captain, San Francisco, First Military 
Area, 

Shaefer, J. H., Lieutenant-Colonel, San Francisco, Sur- 
geon’s Office, Headquarters Ninth Corps Area, Presidio 
of San Francisco. 

Sharp, Paul W., First Lieutenant, Klamath Falls, Oregon, 
Fort Lewis, Washington. 

Shier, Cyril W., Captain, Arcadia, California, Presidio of 
Monterey and Fort Ord, California. 

Sirbu, Abraham B., First Lieutenant, San Francisco, Pre- 
sidio of Monterey and Fort Ord, California. 

Sprague, Norman F., First Lieutenant, Beverly Hills, Cali- 
fornia, Presidio of Monterey and Fort Ord, California. 

Stranquist, Henry C., Major, Ogden, Utah, Third Military 
Area. 

Szukalski, Joseph P., First Lieutenant, Pasadena, Cali- 
fornia, First Military Area, Presidio of San Francisco. 
Ten Eyck, Thomas G., Captain, Portland, Oregon, Fort 

Lewis, Washington. 

Thomas, Leon B., Captain, Vancouver, Washington, Fort 
Lewis, Washington. 

Thompson, Roger S., Captain, Seattle, Camp Murray, Wash- 
ington. 

Tichenor, Ernest LaPoint, Captain, Fort Belknap, Harlem, 
Montana, Third Military Area, Salt Lake City. 

Toppenberg, David R., First Lieutenant, Loma Linda, Cali- 
fornia, Presidio of Monterey and Fort Ord, California. 

Velonis, Stamatis G., First Lieutenant, Nespelem, Wash- 
ington, Fort Lewis, Washington. 

Vogt, Paul R., First Lieutenant, The Dalles, Oregon, Fort 
Lewis, Washington, 

Whitaker, Clifford W., Major, Tacoma, Washington, Second 
Military Area, Portland, Oregon. 

White, Alfred S., First Lieutenant, San Francisco, Presidio 
of Monterey and Fort Ord, California. 

Wolf, Robert W., First Lieutenant, San Francisco, Presidio 
of San Francisco. 

Zener, Francis B., Major, Portland, Oregon, 
Barracks, Washington. 


Vancouver 


* * * 


Liaison Medical Officer for the Ninth Corps Area 


Nine Public Health Service officers have been assigned 
to special medical duties in connection with military camps 
now being set up under the Selective Service Act, accord- 
ing to Surgeon General Thomas Parran. 


Environmental sanitation with emphasis on the control 
of the communicable diseases will be the chief responsi- 
bility of the newly assigned public health officials. “To 
safeguard the health of America’s young men who are 
receiving military training, it is necessary to have proper 
health conditions in the areas surrounding the camps as 
well as in the camps themselves,” Doctor Parran stated. 


Through agreement between the public Health Service 
and the Army the liaison officers are being assigned to the 
nine Army corps areas to work with the corps area sur- 
geons and will act as intermediaries in the problems arising 
in extra-military areas—problems of concern to state 


health departments, local health departments, and agencies 
of allied aims. 


The agreement between the Army and the Public Health 
Service to use these liaison officers came as a result of 
recognition of the public health relationships involved in 
the cases of infectious disease in military areas, in the 
handling of food, the disposal of garbage and sewage, and 
in the water supply. 


_ The most serious hazard that the new draftees will face 
is from the communicable diseases. A much better record 
may be expected now in this respect than during the World 
War because housing provisions for soldiers will be more 
adequate than they were at that time and because of the 
added safeguards now being provided. 


Dr. Edgar W. Norris has been assigned to the Ninth 
Corps Area (Pacific States). 


* * * 


This Is Not a New Story 
During the World War the combined efforts of the Army, 
the Navy, the civil health and law enforcement officials, 
the American Social Hygiene Association and coéperating 
agencies prevented the huge increase in syphilis and gonor- 
rhea which has accompanied every other war in history. 








December, 1940 


The United States forces had less venereal disease than 
nation in the war. But—in spite of this fine record— 


... There were 157,146 more new cases of syphilis 
gonorrhea among the United States soldiers, sailors, 
marines than there were wounds in battle. 


. . . Nearly seven and a half million sick days were lost 


on account of these diseases ...or the equivalent of 
20,600 men absent from service for a whole year. 


any 


and 
and 


... In terms of service, enough days were lost to man 
five huge aircraft carriers and nine destroyers, or twenty 
regiments of infantry for the entire period of the war. 


“The Enemy Within Our Lines”’ 


Since the World War a continuous program of education, 
early diagnosis, and prompt treatment has forced the 
venereal disease rates steadily downward among United 
States soldiers and sailors. Yet syphilis and gonorrhea still 
remain major causes in “sick report’? and “absence from 
duty.”’ 


ec ¢. -# 


For 1937, the Surgeon-General of the Army reported: 

“More than three times as many days lost from syphilis 
and gonorrhea than from any other cause... . 

“Gonorrhea was the second, syphilis the fifth, most fre- 
quent reason for sickness. Together these diseases were 
exceeded on the sick list only by influenza... .’’ 

Oxtensive study of these diseases among industrial and 
other civilian groups shows even greater losses in time and 
efficiency... .. 

Now, as in 1917, syphilis and gonorrhea are still ‘‘the 
enemy within our lines.’’ 


= £ £ 


As national mobilization becomes a fact, the problem, of 
course, will grow greater. Infections among soldiers and 


sailors and industrial workers in turn spread infection in 
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did health gains made among mothers, children, and young 
people in the past few years, unless we tackle this new 
problem squarely and without delay. 

America’s health is America’s strength! 


*x* %* * 


Shell Shock and War Neuroses* 


The term “shell shock” has been loosely applied to a 
great variety of nervous and mental disorders occurring 
among soldiers during times of war. Authorities every- 
where are agreed that shell shock is not a specific disease 
entity. Its symptoms and mechanisms are in the main the 
symptoms and mechanisms of the ordinary psychoneuroses 
(chiefly hysteria) well known to all psychiatrists. The 
stresses and horrors of war serve merely as the precipi- 
tating factors in producing nervous afflictions in already 
neurotically disposed individuals. 

Of course, numerous soldiers suffer severe concussion 
of the brain and spinal cord, presumably by air pressures 
and vacuums created when large caliber shells explode 
very near them. In this way may be produced actual in- 
ternal organic damage, usually demonstrated by bloody 
cerebrospinal fluid under increased pressure, and various 
neurological signs denoting central nervous system injury. 
But these cases, sometimes designated as “true” shell shock 
are readily distinguishable from the overwhelming ma- 
jority of purely functional conditions. 

To these functional forms of shell shock is generally 
applied the term “war neuroses,” which the accompanying 












American homes and families. 
We run the danger not only of wasted manpower among 
the nation’s defenders, but also of losing much of the splen- 






War Neuroses 


table attempts to elucidate. 


* For letter of transmittal from J. C. Geiger, M. D., Di- 
rector of Public Health, San Francisco, see page 309. 








* Predisposing 
Factors 


Constitutional predisposi- 
tion as deduced from: 


(1) History of mental 
instability in family, 
including insanity, 
epilepsy, alcoholism, 
and general ‘“‘nervous- 
ness.” 


(2) Past personal history 
of emotional insta- 
bility or neurotic 
symptoms, including: 
Previous ‘‘nervous 
breakdown” 
Chronic alcoholism 
Tendency to temper 
tantrums 
Eneuresis 
Nightmares 
Sleepwalking 
Frequent headaches 
of unknown etiology 
Moodiness 
Seclusiveness 
Fears 
Anxiety—tension 
Nail-biting 
Excessive shyness and 
hypersensitivity 
Excessive religious 
tendencies 


(3) The abnormal en- 
vironment in the war 


situation. 


Comment: Immediate 
existing causes are often of 
minor significance. True, 
in many cases there is a 
history of the soldier being 
“blown up” or buried, but 
in most cases no organic 
injury was suffered and 
many cases of “shell 
shock” developed in sol- 
diers nowhere near the 
front. 





Common Types and 
Symptoms 


Most common are: Hys- 
teric manifestations such 
as functional monoplegias, 
hemiplegias, tics, mutism 
or aphonia, amnesia, blind- 
ness, deafness, anesthesia, 
choreiform movements, 
contractures, tremors, etc. 


Also seen are: Neuras- 
thenic reactions character- 
ized by constant state of 
fatigue and lassitude, 
headache and pressure sen- 
sations, various vague 
somatic complaints as pal- 
pitation, tingling, etc. 


Anxiety states. 


Obsessions and compul- 
sions. 


Phobias (fears). 


Hypochondriasis — exces- 
sive somatic preoccupation 
giving rise to myriads of 
incapacitating physical 
complaints. 








Illustrations 





A soldier sees a companion 
blown to bits, is horrified, 
closes his eyes to shut out 
the sight; then remains 
functionally blind. ... 


He is temporarily deaf- 
ened by a shell explosion, 
then remains functionally 
ae 


He is ordered “over the 
top.”’ His legs become par- 
alyzed and he cannot move 
forward. ... 


There is a terrific bom- 
bardment; he is frightened 
and bewildered. The situa- 
tion is intolerable. He es- 
capes from it by losing his 
memory—amnesia. .. . 


He is having bayonet prac- 
tice. The idea of gutting 
another man is abhorent, 
and the arm directing the 
bayonet becomes numb 
and paralyzed and remains 
so for the duration of the 
war. . 


The constant hardship and 
nervous tension produced 
by the war situation re- 
sults in physical fatigue, 
insomnia, and fears engen- 
dered by persistent threat 
to life. The neurotically 
predisposed soldier cracks 
under the strain. He be- 
comes a ‘physical wreck” 
with a multitude of com- 
plaints and incapacities. 


Differential Diagnosis 
and General Comment 


Malingering constitutes 
the chief obstacle in the 
diagnosing of the true war 
neuroses. 


In establishing a diagnosis 
there is no short cut from 
a careful investigation of 
the case history and a 
thorough examination. 


Hysterical manifestations 
can likewise be distin- 
guished from organic dis- 
turbances by careful neu- 
rological examination. 
(The service of a compe- 
tent neuropsychiatrist is 
often required.) 


It must be emphasized 
that soldiers who develop 
hysteric disabilities are not 
malingerers. The whole 
process is unconscious 
(malingering is conscious) 
even though it fulfills a 
real wish and a purposive 
escape from danger and an 
intolerable reality. 


The mechanism in brief is 
this: Presence of external 
stress (war situation), in- 
ability to adjust, uncon- 
scious inner conflict, re- 
gression to instinctual re- 
action, defense symptom 
formation, and finally 
escape from threatening 
danger. 


* The consideration of these predisposing factors is of extreme importance, particularly in times of mobilization. By weeding out the 


Treatment 





There is no one generally 
accepted treatment. 


Removal from the environ- 
ment of stress and conflict 
cures some. 


General methods of physi- 
cal, occupational and psy- 
chotherapy in base hospi- 
tals cure others. 


Still others are benefited 
most by being forced to 
remain under strict mili- 
tary régime. 


Hypnotism, persuasion, or 
suggestive measures ac- 
companied by Electro- 
shock therapy often pro- 
duce cures in an amaz- 
ingly short time. 


The personality of the 
medical officer is a very 
important factor. 


Delay in treatment allows 
fixation of the neurosis 
and once a soldier becomes 
“fixed” with his symptoms 
his services can seldom be 
utilized again. 


potentially unfit in the recruiting stations, the government could be spared the expenditure of millions of dollars later in caring for the 
“‘veterans” who develop “nervous” ailments while in the service. 


Ss 
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Course for General Practitioners: The Clinical Aspects 
of Dermatology 


The University of California Medical School, Medical 
Center, San Francisco, on January 6 to 8, 1941, will give 
a three-day refresher course on “The Clinical Aspects of 
Dermatology.” 

Outline of course follows : 


Monday, January 6, 1941 
9:00 a. m.—Dermatologic Manifestations of Systemic Dis- 
ease, H. E. Miller, M. D. 
10:00 a. m.—Vitamin Therapy in Dermatology, F. G. Novy, 
Jr., M. D. 
11:00 a. m.—Treatment of Acne—E. A. Levin, M. D. 


CUTANEOUS MALIGNANCY 
:00 p. m.—Precancerous Skin Conditions — Differential 
Diagnosis from Benign Growths, Frances A. Torrey, 
M. D. 
(a) Cause, (b) Characteristics, (c) Treatment 
2:00 p. m.—Cutaneous Malignancy—H. G. Bell, M. D., R. S. 
Stone, M. D., and Frances A. Torrey, M. D. 
(a) Diagnosis, (b) Characteristics, (c) Therapy (cu- 
rette and desiccation, surgery, x-ray, and radium), 
(d) Follow up 
3:00 p. m.—Demonstration of Cases—H. G. Bell, M.D., R. S. 
Stone, M.D., and Frances A. Torrey, M.D. 


Tuesday, January 7, 1941 
:00 a. m.—Principles of Treatment of Syphilis—N. N. 
Epstein, M. D. 
(a) Early 
Syphilis 
:00 a. m.—Interpretation of Laboratory Tests for Syphi- 
lis—R, A. Stewart, M. D. 
(a) Dark Field, (b) 
(c) Spinal Fluid 

:30 a. m.—Discussion of the Indications for the Use of 

Certain Drugs in the Treatment of Syphilis—E. A. 

Levin, M. D. 

11:00 a. m.—Fever Therapy as an Adjunct in the Treatment 
of Neurosyphilis—N. N. Epstein, M. D. 

11:30 a. m.—Five-Day Treatment of Syphilis—N. N. Ep- 
stein, M. D. 

2:00 to 4:00 p. m.—Skin Problems in Children, Ward 17, 
San Francisco Hospital—F. S. Smyth, M.D., W. C. 
Deamer, M. D., A. U. Christie, M. D., and S. N. Zucker- 
man, M. D. 

Wednesday, January 8, 1941 

:00 a. m.—Demonstration of Dermatological Cases—H, E. 

Miller, M. D. 

:30 a. m.—Present Status of Poison Oak Immunization— 

J. M. Graves, M. D. 

:15 a. m.—Dermatophytosis—R. A. Stewart, M. D. 

:00 p. m.—Dermatology and Industry—H. E. Miller, M. D. 
2:00 p. m.—Allergy in Dermatology. 

3:00 p.m.—Dermatologic Therapy—N. N. Epstein, M. D. 

Dr. S. R. Mettier, Associate Professor of Medicine, in 
charge. 

Registration.—-Students may register by mail. Checks 
($20, payable to the Regents of the University of California) 
should be sent to the Dean’s Office, University of California 
Medical School, Medical Center, San Francisco. In order 
that arrangements may be made, it is desirable that all 
checks be received by the Dean’s Office not later than 
December 31, 1940. 

This short comprehensive course is designed to meet the 
needs of physicians engaged in private practice. Many of 
the discussions will be illustrated by patients, lantern slides 
or pathological material. Meetings, except on Tuesday 
afternoon, will be held in Toland Hall, first floor, Uni- 
versity of California Hospital, San Francisco. 

Physicians enrolled in the course will be welcome to use 
the facilities of the Medical School Library. 


* * * 


Syphilis, (b) Latent Syphilis, (c) Late 


Blood Wassermann and Kahn 


Southern California Medical Association 


The one hundred and third semi-annual meeting was held 
on November 15 and 16, 1940, with headquarters at the 
California Hotel, San Bernardino. 


+ Requests concerning clinical conferences, guest speakers, 
and other information, should be sent to the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary, who is secre- 
tary ex officio of the Committee on Postgraduate Activities. 
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Program follows: 


Friday Afternoon Session, November 15 
2:00 p. m. 
Postural Hypotension: With Report of Two Cases-—Milo K. 
Tedstrom, M. D., Santa Ana. 
Discussion by Philip Corr, M.D., Riverside, and Roland 
Cummings, M.D., Los Angeles. 
Symposium—Hypertension: Its Present Status 
Experimental Aspects—Myron Prinzmetal, M. D., Los An- 
geles. 
Pathologic Aspects—Edward M. Butt, M. D., Los Angeles. 
Clinical Aspects—Willard Stone, M. D., Pasadena. 
Ophthalmologic Aspects—M. N. Beigelman, M.D., Los 
Angeles. 
Urologic Aspects—Elmer Belt, M. D., Los Angeles. 
Moderator: Thomas Addis, M. D., San Francisco. 


Friday Evening Session, November 15 
8:00 p. m. 
Treatment of Nephritis—Thomas Addis, M. D., San Fran- 
cisco. 
Circulatory Disturbances in the Upper and Lower Extremi- 
ties—Frederick L. Reichert, M. D., San Francisco. 


Saturday Morning Session, November 16 
10:00 a. m. 


Intubation Management of Distension in Intestinal Ob- 
struction—Louis C. Bennett, M. D., Los Angeles. 
Discussion by Paul G. Holder, M. D., San Diego, and 
Irving Wills, M. D., Santa Barbara. 
Differential Diagnosis in Low Back Pain—Vernon Luck, 
M. D., Los Angeles. 
Discussion by Kenneth L. Dole, M. D., Redlands, and 
Lawrence R. Leidig, M. D., Santa Monica. 
Surgical Treatment of Spinal Cord Tumors—C. Hunter 
Shelden, M. D., Pasadena. 
Discussion by George H. Patterson, M. D., Los An- 
geles, and David L. Reeves, M. D., Los Angeles. 
The Puerperal Cervix—Norman H. Williams, M. D., Beverly 
Hills. 
Discussion by Hobart M. Kelly, M. D., Riverside, and 
Robert H. Fagan, M. D., Los Angeles. 


Saturday Afternoon Session, November 16 
2:00 p. m. 

Symposium—Non- Malignant Diseases of the Colon 
Irritable Colon—Leland Hawkins, M. D., Los Angeles. 
Amebic Dysentery—William C. Boeck, M. D., Los Angeles. 
Chronic Ulcerative Colitis— Edward C. Rosenow, Jr., M. D., 

Pasadena. 

Diverticulosis and Diverticulitis—J. Norton Nichols, M. D., 

Los Angeles. 

Polyposis—John W. Budd, M. D., Los Angeles. 
Roentgenologic Aspects—Wilbur Bailey, M. D., 
geles. 


Los An- 


* * * 


California Society for Crippled Children 


The fourteenth annual meeting of the California Society 
for Crippled Children was held at the Biltmore Hotel, Los 
Angeles, on December 6, 1940. 

Program follows: 

Medical Care and Treatment, by Dr. H. Waldo Spiers, Los 

Angeles. 


Lay Participation in Medical Programs, by Mr. James G. 
Woolley, Los Angeles. 


A Program for Spastics in California, by Mr. Chauncey H. 
Whitner, Oakland. 
Vocational Rehabilitation, by Mr. H. D. Hicker, Sacra- 
mento. 
ca 


Eleventh Annual Postgraduate Symposium: 
San Francisco Heart Committee 


The eleventh annual Postgraduate Symposium on Heart 
Disease by the San Francisco Heart Committee, 604 Mis- 
sion Street, Room 802, San Francisco (affiliated with the 
American Heart Association and California Heart As- 
sociation), was held on November 26, 27, and 28. 

Program follows: 


Tuesday Morning, November 26 
9:00 to 12:00 Noon 
Stanford University Medical School, Stanford Hospital 
Lane Hall, Sacramento Street, near Webster 
J. K. Lewis, M. D., Presiding 
Clinics conducted by Arthur L. Bloomfield, M. D., Ann P. 
Purdy, M. D., and J. K. Lewis, M. D. 
Pathological Demonstration: Enlarged Hearts, by William 
Dock, M. D. 











December, 1940 





Tuesday Afternoon, November 26 
2:00 to 4:30 p. m. 
Stanford University Medical School, Stanford Hospital 
Lane Hall, Sacramento Street, near Webster 
J. K. Lewis, M. D., Presiding 
Roentgen Measurement of Heart Size: Importance of 
Fluoroscopic Study of the Heart—R. R. Newell, M. D. 
Cardiac Arrhythmias—William W. Newman, M. D. 
Hypersensitive Carotid Sinus Mechanism—Lester Lipsitch, 
M. D. 
Circulation in Acute Infectious Diseases—Lowell A. Rantz, 
M. D. 
Treatment of Cardiovascular Syphilis—C. W. Barnett, M.D. 
Differential Diagnosis of Hypertension—D. A. Rytand, 
M. D. 
Tuesday Evening, November 26 
7:15 p. m. 
University of California Medical School, University of 
California Hospital—Toland Hall 
Third and Parnassus Avenues 


TECHNICAL DEMONSTRATIONS 
Richard D. Friedlander, M. D., Presiding 
Determination of Circulation Rate—Gordon Meiklejohn, 
M. D. 
Diodrast Cardioroentgenology—E. R. Miller, M. D. 
Cardiac Roentgen-Kymography—L. H. Garland, M.D. 
Value of Coronary Artery Injection—Gerson Biskind, M. D., 
and Morton Meyer, M. D. 
The Symballophone—William J, Kerr, M. D. 
Procedures in the Treatment of Peripheral Vascular Dis- 
ease—John B. Lagen, M. D. 
The Determination of Blood Pressure Advised by the 
American Heart Association—Dudley W. Bennett, M. D. 
Oxygen Therapy in Cardiac Disease—Richard D. Fried- 
lander, M. D. 
The Use of the Lag Screen in Electrocardiography—Francis 
J. Rochex, M. D. 
The Effect of Exercise on the Electrocardiogram—Arthur 
Twiss, M. D., and Maurice Sokolow, M. D. 
Demonstration of Simultaneous Phonocardiograms, Electro- 
cardiograms, and Pulse Tracing—John J. Sampson, M.D. 


Wednesday Morning, November 27 
9:00 a. m. to 12:15 p. m. 
University of California Medical School, University of 
California Hospital—Toland Hall 
Third and Parnassus Avenues 
Francis L. Chamberlain, M. D., Presiding 
Evaluation of the Cardiac Risk in Pregnancy—John J. 
Sampson, M. D. 
Abnormal Electrocardiograms Without Heart Disease— 
Francis L. Chamberlain, M. D. 
Some Important Therapeutic Possibilities in Angina Pec- 
toris—Harold H. Rosenblum, M. D. 


Newer Aspects of Digitalis Therapy—Maurice Sokolow, 
M. D. 


The Heart in Military Service—Eugene S. Kilgore, M. D. 


Clinical-Pathological Conference—William J. Kerr, M. D., 
and Jesse L. Carr, M. D. 


Wednesday Afternoon, November 27 
2:00 to 5:00 p. m. 
University of California Medical School, University of 
California Hospital, Third and Parnassus Avenues 
Francis L. Chamberlain, M. D., Presiding 
2:00 to 3:00 p. m.—Demonstration Clinics. (Choose one.) 


Demonstration of Electrocardiograms (Arrythmias)— 
Richard D, Friedlander, M. D., Toland Hall, University 
of California Hospital. 

Coronary Heart Disease — Dudley W. Bennett, M. D., 
Room 487, Clinic Building. 

Treatment of Hypertensive Heart Disease—Francis L. 
Chamberlain, M. D., Room 422, Clinic Building. 

Peripheral Vascular Disease—John B. Lagen, M. D., and 
Gordon Meikeljohn, M. D., Room 415-G, Clinic Building. 

Diagnosis of Luetic Heart Disease—S. P. Lucia, M. D., 
Room 434-A, Clinic Building. 

Fluoroscopy—Section I—Francis J. Rochex, M. D., Room 
415-J, Clinic Building. 

Fluoroscopy—Section Ii—Charles S. Capp, M. D., X-ray 
Waiting Room 346, University of California Hospital. 


3:00 to 4:00 p. m.—Demonstration Clinics. (Choose one.) 


Demonstration of Electrocardiograms (Coronary Dis- 
ease)—Dudley W. Bennett, M. D., Toland Hall, Uni- 
versity of California Hospital. 

Treatment of Angina Pectoris—William J. Kerr, M. D., 
Room 437, Clinic Building. 

Hypertensive Heart Disease — Harold H. Rosenblum, 
M.D., Room 422, Clinic Building. 
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Treatment of Congestive Failure — John 
M. D., Room 434-A, Clinic Building. 

Rheumatic Heart Disease—Saxton T. Pope, Jr., 
Room 415-G, Clinic Building. 

Fluoroscopy—Section I—F. C, Blake, M. D., Room 415-J, 
Clinic Building. 

Fluoroscopy—Section II—Earl R. Miller, M. D., X-ray 
Waiting Room 346, University of California Hospital. 

4:00 to 5:00 p. m.—Demonstration Clinics, (Choose one.) 

Demonstration of Electrocardiograms (Rheumatic, Hy- 
pertensive, Cor Pulmonale)—J. C. Lockhart, M. D., 
Toland Hall, University of California Hospital. 

Diagnosis and Treatment of Cardiac Neuroses—Eugene 
S. Kilgore, M. D., Room 437, Clinic Building. 

Peripheral Vascular Disease—John B. Lagen, M. D., and 
Gordon Meiklejohn, M. D., Room 415-G, Clinic Building. 

Treatment of Congestive Failure—Richard D. Fried- 
lander, M. D., Room 422, Clinic Building. 

Heart Disease in Childhood—Amos U. Christie, M. D., and 
Mary B. Olney, M. D., Room 434-A, Clinic Building. 

Fluoroscopy—Section I—Maurice Sokolow, M. D., Room 
415-J, Clinic Building. 

Fluoroscopy—Section II—J. M. Robinson, M.D., X-ray 
Waiting Room 346, University of California Hospital. 


J. 





Sampson, 


M. D., 


Wednesday Evening, November 27 
Annual Dinner 
William W. Newman, M. D., Presiding 

Brief Business Meeting and Election of Officers of San 
Francisco Heart Committee. 

“Harvey, the Heart, and War’’—Chauncey D. Leake, Ph.D., 
Professor of Pharmacology, University of California 
Medical School. 

“The Heart Sounds Again’’—Arranged by Harold H. Rosen- 
blum, M. D. 


Thursday Morning, November 28 
9 a. m. to 12 Noon 
San Francisco Hospital, Medical Amphitheatre 
Potrero Avenue and Twenty-second Street 
Charles A. Noble, Jr., M. D., Presiding 
9:00 to 9:30—Electrocardiography, J. Marion Read, M. D., 
and Gordon E. Hein, M. D. 
9:30 to 10:45—Section I, Ward Rounds; Section II, Cardiac 
Fluoroscopy. 
10:45 to 12:00—Section I, Cardiac Fluoroscopy; Section II, 
Ward Rounds. 





DOCTORS CONDUCTING CLINICS 

Stanford University Service: George D. Barnett, Lovell 
Langstroth, Arthur Carol McKenney, Jr., J. Marion Read, 
Edgar A. Wayburn, and Dwight Wilbur. 

University of California Service: Edwin L. Bruck, Gordon 
E. Hein, William J. Kerr, Clayton D. Mote, Charles A. 
Noble, Jr., and Mayo H. Soley. 

Thursday Afternoon, November 28 
San Francisco Hospital 
Potrero Avenue and Twenty-second Street 
J. Marion Read, M. D., Presiding 

The Practical Management of the Cardiac Patient—LeRoy 
Briggs, M. D. 

Cardiovascular Requirements in Military Service—Colonel 
W.H. Allen, M. C., U. S. A., Chief of the Medical Service, 
Letterman General Hospital, San Francisco. 

Clinical Pathological Conference. 

Clinicians: Arthur Carol McKenney, Jr., M. D.; J. Marion 

read, M. D. 

Pathologist: Alvan J. Cox, M. D. 
Pathological Conference. 

Gordon E. Hein, M. D., and Jesse L. 


* * * 


DISTRICT AND COUNTY POSTGRADUATE 
COMMITTEES* 


Refresher Courses in California Medical Schools 


For information concerning the dates and scope of post- 
graduate courses, offered from time to time by the four 
Class A undergraduate medical schools of California, re- 
quest should be made to the Deans or Registrars of those 
institutions : 

University of California Medical School, Medical Center, 
San Francisco. 


Carr, M. D. 


* Space was reserved for announcement of a proposed 
refresher course on Military Medicine, to be conducted at 
San Diego, in connection with the Army, Navy, Aviation, 
and Marine Corps reservations located in that district. 

The tentative dates were changed. The space is used to 
present information on ways and means in which refresher 
courses may be conducted. 
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Stanford University School of Medicine, 2398 Sacra- 
mento Street, San Francisco. 

School of Medicine of the University of Southern Cali- 
fornia, 3551 University Avenue, Los Angeles. 

The College of Medical Evangelists, 312 North Boyle 
Avenue, Los Angeles. 


California Medical Association Postgraduate 
Committee 


The courses included in the plans of the California 
Medical Association Committee on Postgraduate Activi- 
ties, and as outlined in the CALIFORNIA AND WESTERN 
MeEpIcINE Postgraduate Supplement of October, 1938, are 
referred to under different names, such as: “Clinical Con- 
ferences,” “Refresher Courses,” or “Continuation Studies,” 
and may be said to fall under two major heads: (1) Yearly 
Conferences, and (2) Continuation Courses. 

Yearly Conferences: 

(a) These may be one-, two- or three-day consecutive 
courses, given once a year or so, in a particular district ; or 

(b) Continuation of Planned Programs in Consecutive 
Courses: Part-day programs, once or twice weekly, over 
a period of two to eight weeks. 

The above courses may be conducted as follows: 
Program for a One-Day Conference: 

In this plan the simplest arrangement is the one-day 


program, in which the work may cover the whole or part 
of the day, thus: 


(a) Morning, Afternoon, and Evening Plan: 

10-12 noon—Ward Rounds or Bedside Clinics. 

2- 5p.m.—Clinics or Round-Table Conferences. 

7-10 p. m.—Clinical Presentations (patients, lantern or 
cinema illustrations, talks with discussions, time 


being divided). 
(b) Afternoon and Evening Plan: 
2- 5p.m.—Ward Rounds; Round-Table Discussions. 
7-10 p.m.—Clinical Presentations (as above, under a). 
The type of program to be selected by a local committee 
will depend not only upon the local hospital or other clinical 
facilities (for example, willingness of physicians to bring 
patients), but also upon the geographical district to be 
covered; that is, upon the distances to be covered by the 
physicians taking the courses (with relationship to amount 
of time needed to reach the place selected for the clinical 
conferences, with allowance of periods in which a certain 
amount of private practice could be carried on). 


COMMITTEE ON PUBLIC 
HEALTH EDUCATION? 


During the past month the Committee on Public Health 
Education undertook a campaign with the view of having 
medical talks delivered by radio, either with a sponsor or 
as a sustaining program by the radio stations. All talks 
suggested for use have been secured from the American 
Medical Association, thus guaranteeing their accuracy and 
adherence to the strict ethical code of the medical pro- 
fession. 


Both plans already have met with success, these talks 
having been delivered over a period of years at station 


+The Committee on Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del Monte 
annual session, May 3, 1939. 

The Committee on Public Health Education consists of 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas A. Card, Riverside; Lowell S. Goin, Los Angeles; 
Junius B. Harris, Sacramento ; Harry H. Wilson (ex officio) ; 
Los Angeles. Mr. Ross Marshall is the Public Relations 
Counsel of the Committee, and may be addressed at 408 
South Spring Street, Los Angeles (telephone TUcker 2312), 
or 244 Kearny Street, San Francisco (telephone YUkon 2212). 
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KWG in Stockton by a commercial sponsor, and during 
the past several months by station KSRO at Santa Rosa 
as a sustaining program. 


This program is being worked out at present with radio 
station representatives in San Bernardino, Santa Ana, 
El Centro, Long Beach, and San Jose. Stations in central 
and northern California will be contacted as rapidly as 
possible. 


It is hoped to augment the existing programs, including 
those mentioned and the programs now sponsored by the 
Los Angeles and San Diego counties medical societies, 
until a blanket coverage of the entire state is secured. 


Returns from the essay contest for high school and 
junior college students and the open scenario contest, from 
which material for a medical motion picture is to be 
selected, have been made to the Committee on Public 
Health Education and the entries now are being judged. 


In addition to handling the detail work of the foregoing 
projects, the Public Relations Counsel has undertaken to 
assist the Woman’s Auxiliary in placing Hygeia in the 
public schools of California and is handling publicity for 
the Medical-Dental Exposition to be held at the Shrine 
Auditorium in Los Angeles in February under the sponsor- 
ship of the Los Angeles County Medical Society. 

R. M. 


C.M. A. DEPARTMENT OF 
PUBLIC RELATIONSt 


Provisions of the Basic Science Initiative again occupied 
the attention of the Department of Public Relations in 
November, with the measure moving close to completion at 
the end of the month. At this time there remain only a 
few items to be settled before a new draft of the initiative is 
prepared. 


Principal activity on the Basic Science law last month 
was a meeting in San Francisco, at which Philip K. Gil- 
man, Dwight L. Wilbur and George H. Kress, representing 
the Association, conferred with Ernest Sloman, dean of 
the College of Physicians & Surgeons, San Francisco, and 
secretary of the joint committee of the two state dental 
associations on the Basic Science Initiative. The meeting 
resulted in arrival on a common ground on several of the 
points the dentists had raised as requisites of the measure 
to secure approval of the two dental societies. Only four 
points are now under discussion, and it is expected that 
complete agreement on these will soon be reached. When 
such agreement is arrived at, the initiative measure will 
be in shape to be put before the dentists of the state for 
their approval. 


Concurrence of the dentists of California in the Basic 
Science Initiative may mean a change of curricula for the 
dental schools, and for that reason the state dental societies 
have been very much interested in the terms of the measure. 
It is now believed that settlement of the few final points 
will soon be had, after which the initiative will be ready for 
preparation of the fifth draft. If this draft is acceptable to 
all concerned, the measure will be ready for presentation to 
the California State Attorney-General for titling. Once a 
title is secured, the act can be placed before the public for 
the gathering of necessary signatures to qualify it for the 
public ballot. aa. 


+The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Donald Cass of Los Angeles is the 
chairman, and Dr. George H. Kress is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
of the department. Dr. George H. Kress, Room 2004, Four 
Fifty Sutter Street, San Francisco. 
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Membership 
September, 1939 
March, 1940 
September, 1940 
November 15, 1940 


Among groups recently enrolled are the following : Bur- 
bank School; California Inspection Rating Bureau, San 
Francisco; Crown Spray Gun Manufacturing Company ; 
Electrical Products Corporation, Los Angeles; Hooper 
Printing Company, San Francisco; Earl R. Lindberg Com- 
pany, Oakland; Marlborough School, Los Angeles; R. L. 
McDonald; Mercy Hospital, Bakersfield; Pacific Grove 
High School; Pacific Electric Motor Company ; Pineapple 
Producers Coéperative; Rand McNally Company; Retail 
Department Store Union No. 1100; Salinas City Schools; 
San Francisco Presbyterian Orphanage; San Joaquin 
County Department of Agriculture; San Pedro News 
Pilot; San Rafael High School; Shell Employee Group; 
Social Security Board—Regional Office; Turlock Grade 
School; United States Treasury Department (Accounts) ; 
and Ventura Union High School. 


* £2 ‘2 


Presented herewith is information gathered from review 
of statistics for the month of August. 

During August, when there were 16,650 dues-paying 
beneficiary members throughout the state, 2,460 cases were 
treated by 1, 263 professional members. Sixteen thousand 
one hundred twenty-seven dollars and forty-five cents was 
disbursed to professional members in payment of the 12,687 
units of service rendered, at a unit value of $1.35. The 
average number of units of service rendered per doctor 
was 10.02; the average check per doctor was $12.76. 

Among the 24.8 per cent of the professional members 
throughout the state who participated during August, the 
distribution of patients was as follows: 


720 doctors saw 
276 doctors saw 
120 doctors saw 
60 doctors saw 
32 doctors saw 
17 doctors saw 
17 doctors saw 
10 doctors saw 
doctor saw patients 
doctors saw patients each 
doctors saw 11 patients each 
doctors saw 13 patients each 
doctor saw 16 patients 


patient each 
patients each 
patients each 
patients each 
patients each 
patients each 
patients each 
patients each 


CSCO MANA NL WN 
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An interesting commentary on the activity of the service 
is revealed in the statistical study of the cost per patient 
treated. Since March, 1940, analysis of this point shows 
that, with an average of about one thousand doctors per 
month treating an average of two thousand cases per 
month, the unit cost per case shows a remarkable consist- 
ency, as evidenced by the following table, which shows the 


+ Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. Alson Kilgore, 
M.D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 


fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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average number of units of service rendered per case, by 
months: 


This shows that one of the constants, in our experience 
of the past year, has been the practice of physicians as it 
relates to a large number of cases dealing with all kinds 
of illnesses. 


The most variable factor discovered thus far is that 
relating to x-ray and laboratory services, which from 
month to month occasionally shows startling increases. 
For example, in the month of June 1,404 units were re- 
quired for x-ray and laboratory investigations, whereas 
in July 2,085 units were required for the same services. 
While the over-all increase in units of service required 
for all care was 9 per cent, the increase in laboratory and 
x-ray services was 48.5 per cent. The increase in cases 
treated for the same period was 11.3 per cent. 


7 £ 


The unit value for September has been maintained at 
$1.35, and checks for services rendered during that month 
have gone out to participating doctors. California Phy- 
sicians’ Service has now reached a point at which a reason- 
able allocation for administration from current revenue 
meets operating expenses, and it is no longer necessary to 
draw upon the funds made available by the California 
Medical Association. 

7 7 v 


Press Clippings.——Concerning the California Phy- 
sicians’ Service and Medical Service plans: 


Physicians to Be Hosts at Dinner for Health Plan 


Civic leaders, employees, cross sections of business and 
professional men and the employees in various industries 
and business houses will be invited to a public dinner next 
Monday evening, October 28, sponsored by the Kern County 
Medical Association in the interest of the California Phy- 
sicians’ Service Plan. Plans for the community dinner to 
awaken interest and support of the plan that is devised to 
supply medical care and hospitalization for the persons in 
middle and low income brackets were discussed at a meet- 
ing of the Society last night. Dr. C. S. Compton presided. 

Dr. Dewey Powell of Stockton, district councilor of the 
California Medical Association, will be among the speakers 
at the community dinner as well as A. B. Rector, field rep- 
resentative of the California Physicians’ Service. 

Mr. Rector spoke before the local medical group last night, 
pointing out that the plan is receiving state-wide support 
by small and middle income groups that are willing to pay 
for medical and hospital care within their means. Speaking 
of the plan today he said: 


Prevention 


“The low fee charged provides for the health emergencies 
of the employed heads of families and the members of the 
families and the hospital care features of the plan have 
been tried out for many years with great success. The 
medical care supplied for heads of families, under the plan, 
is a big step in prevention of chronic illness and disease. 

“Good health care can often keep the employed head of 
a family from long periods of sickness and unemployment. 

“The poor are well taken care of medically and the 
itinerants by the government, the wealthy through their 
own abilities, but the middle and low-income class groups 
have been neglected. 

Small Overhead 


“This plan saves the overhead cost that regular insurance 
incurs and should eliminate the necessity of an $80,000,000 
tax bill from a socialized medicine plan proposed to the 
Legislature last year. Most employed persons want a plan 
whereby they can pay for their own care at a fee that is 
not a financial drain and still obtain the best. 

“The best physicians and surgeons and hospitals in Cali- 
fornia are enrolled under the California Physicians’ Service. 

“The plan is not an insurance but a service organization,” 


Mr. Rector emphasized, ‘‘and its officers and directors serve 
without pay.” 
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Plans for arranging the dinner next Monday evening are 
in charge of the committee on the plan for the Kern Medical 
Society and includes Dr. Louis Packard, Dr. William H. 
Moore and Dr. Carl I. Moore.—Bakersfield Californian, 
October 18, 1940. 

» * * 


Group to Talk Medical Service 


Further steps toward bringing a large proportion of Santa 
Barbara’s population within the scope of group medical 
service will be taken at a luncheon in El Paseo tomorrow. 

The Health Conservation Committee of the Chamber of 
Commerce, with Dr. Neville T. Ussher as chairman, is en- 
deavoring to arrange for attendance at the meeting of a 
representative group much enlarged from that which held 
a preliminary discussion last week. 

Service clubs, civic organizations and business men are 
to take part in tomorrow's discussion of a city-wide cam- 
paign planned for mid-November. Questions pertaining to 
the services offered by the Associated Hospital Service of 
Southern California and the California Physicians’ Service 
will be answered. 

As now provided, the group medical plans are available 
to organized groups of thirty or more. It is the intention 
of the Chamber committee and other local sponsors to 
direct, during the forthcoming Health Week, a concerted 
effort toward forming such eligible groups and obtaining 
for them the benefits of low-cost hospital and medical 
service.—Santa Barbara News Press, October 16, 1940. 


Stockton Doctor Talks to Rotarians on Medical Costs 


The cost of medical care was the subject of an address 
given by Dr. Dewey Powell, Stockton physician, at a meet- 
ing of the Modesto Rotary Club in the Hotel Hughson 
yesterday. 

“The problem of medical care is not a difficult one for the 
wealthy or for the poor,’’ the speaker said, ‘‘but it is serious 
for the middle class families of America.”’ 

Discussing possible illness, Doctor Powell declared 47 
per cent will not be ill during a year’s time, 46 per cent will 
be sick one or two days and 7 per cent will be sick for 
more than three days. Of the last group, over 80 per cent 
will not be seriously affected. 

“More than $1,000,000 a day in services is donated to the 
public in free clinical work by physicians in this country,”’ 
Doctor Powell stated. 

In discussing the distribution of the medical dollar, the 
Rotary speaker said 30 cents goes to the physician, 24 cents 
to the hospital, 22 cents to the druggist, 14 cents to the 
dentist and 10 cents for miscellaneous expenditures. 

Doctor Powell briefly discussed the California Physicians’ 
Health and Hospital Service whereby medical care is pro- 
vided for $2.50 a month. 

Dr. J. K. Morris was program chairman. Herbert G. 
Florcken presided at the meeting.—Modesto Bee, October 
16, 1940. 


zs * # 


“Insurance Association of Approved Hospitals’? Changes 
Name 


Now the “Hospital Service of California’ 


Byron F. Ashton, manager of the Insurance Association 
of Approved Hospitals, announced today the organization 
had changed its name to the Hospital Service of California. 

Ashton also declared that the organization had moved its 
offices from the Easton Building to 364 Fourteenth Street 
as the result of an expanding membership. 

The association was founded four years ago by the Ala- 
meda County Medical Society and since has grown until 
the present membership includes 37,000 persons from sev- 
eral Northern California counties. More than $500,000 in 
hospital fees have been paid out since the organization 
began, Ashton said. 

Ashton explained the change in name has met the ap- 
proval of the Secretary of State and the State Insurance 
Commissioner. Dr. W. E. Mitchell is president of the or- 
ganization.—Oakland Tribune, November 13, 1940. 


COUNTY SOCIETIES? 


CHANGES IN MEMBERSHIP 
New Members (38) 
Butte-Glenn County (1) 
Harry E. Balch, Stirling City 


7For roster of officers of component county medical 


societies, see page 4 in front advertising section. 
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Los Angeles County (21) 


Edwin T. Bishop, Los Angeles 
Benjamin Goldberg, Los Angeles 

N. Edward Gourson, Los Angeles 
Richard Stewart Harrison, Pasadena 
Coleman B. Hendricks, Los Angeles 
Milton R. Jones, Claremont 

Arthur L. Kobal, Los Angeles 
William Frederic Lynn, Pasadena 
Katherine MacEachern, Los Angeles 
Bernard John Mark, Los Angeles 
Frank A. Moran, Santa Monica 
Aidan A. Raney, Los Angeles 
William George Rathmann, /nglewood 
Nathaniel James Redpath, Glendale 
James Francis Regan, Los Angeles 
Sydney Nathaniel Soll, Los Angeles 
Wendell Wallace Starr, Los Angeles 
Charles C. Stehly, Los Angeles 
Daniel Francis Sullivan, Pasadena 
Henry Charles Ward, Huntington Park 
Harold F. Ziprick, Los Angeles 


Merced County (1) 
Clyde G. Stuart, Atwater 


Riverside County (1) 
Walter J. Wood, Corona 


San Francisco County (7) 
George R. Baba, San Francisco 
Jack Cohn, San Francisco 
John William Fricke, San Francisco 
Angel N. Gropper, San Francisco 
Malcolm Jones, San Francisco 
Angelo M. May, San Francisco 
Edmund W. Overstreet, San Francisco 


Santa Barbara County (1) 
Harold James Suenaga, Guadalupe 


Santa Cruz County (1) 
John Dunphey, Watsonville 


Ventura County (5) 
Ernest R. V. Anderson, Ventura 
Florence Olive Austin, Ventura 
Everett C. Beach, Oxnard 
Austin F. Daly, Ventura 
Roger F. Scherb, Camarillo 


Transfers (6) 


Frank A. Brewer, from Solano County to Alameda 
County. 


Orvin P. Fry, from San Joaquin County to Placer- 
Nevada-Sierra County. 

Harry Edward Kaplan, from San Joaquin County to 
Los Angeles County. 

Julius Lewis, from Sonoma County to Alameda County. 

Robert Lewis, from Sonoma County to Alameda County. 


N. John Zahry, from Inyo-Mono County to Los Angeles 
County. 


Inu Memoriam 


Adams, Lemuel Payson. Died at Richmond Island 
Gun Club, Suisun Bay, October 27, 1940, age 64. Graduate 
of University of Vermont College of Medicine, Burling- 
ton, Vermont, 1899. Licensed in California in 1900. Doctor 
Adams was a member of the Alameda County Medical 
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Association, the California Medical Association, and a 
Fellow of the American Medical Association. 


* 


Berkes, Harvey Alfred. Died at Hollywood, October 
30, 1940, age 58. Graduate of Western Reserve University 
School of Medicine, Cleveland, Ohio, 1909. Licensed in 
California in 1922. Doctor Berkes was a member of the 
Los Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American Medical 
Association. 

Py 


Brown, Philip King. Died at San Francisco, October 
28, 1940, age 71. Graduate of Harvard University Medical 
School, Boston, Massachusetts, 1893, and licensed in Cali- 
fornia the same year. Doctor Brown was a member of 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 


* 


Brush, Nathaniel Hawley. Died at Santa Barbara, 
October 21, 1940, age 53. Graduate of Johns Hopkins 
University School of Medicine, Baltimore, Maryland, 1914. 
Licensed in California in 1920. Doctor Brush was a 
member of the Santa Barbara County Medical Society, 
the California Medical Association, and a Fellow of the 
American Medical Association. 


* 


Deane, Louis Charles. Died at San Francisco, Octo- 
ber 17, 1940, age 70. Graduate of Cooper Medical College, 
San Francisco, 1891. Licensed in California in 1895. 
Doctor Deane was a member of the San Francisco County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


* 


Leviton, Henry Isaac. Died at Los Angeles, No- 
vember 11, 1940, age 54. Graduate of University of IIli- 
nois College of Medicine, Chicago, Illinois, 1909. Licensed 
in California in 1920. Doctor Leviton was a member of 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 

Cy 


Skeel, Donald Wallace. Died at Los Angeles, Octo- 
ber 11, 1940, age 67. Graduate of University of Southern 
California School of Medicine, Los Angeles, 1899. Li- 
censed in California in 1900. Doctor Skeel was a member 
of the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 


* 


Tupper, Roland Beatty. Died at Fresno, October 30, 
1940, age 54. Graduate of Cooper Medical College, San 
Francisco, 1910, and was licensed in the same year. Doctor 
Tupper was a member of the Fresno County Medical So- 
ciety, the California Medical Association, and a Fellow 
of the American Medical Association. 


+ 


OBITUARIES* 


Lemuel Payson Adams 
1875-1940 


To your committee has been assigned the distinguished 
privilege of setting down, and presenting to this organi- 
zation a few facts to do honor to the name of one who, for 
many years, lived in this county, partaking of its civic, 
its professional and its social life, signally adorning each. 


* For editorial comment, see page 256. 
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Only in a minor sense biographical, it is an attempt at an 
appraisal of the character of a man by three of his fellows 
who knew him well—knew his quiet courage and that in- 
tellectual honesty which we call sincerity. 

A great English clinician many years ago declared: 
“Show me the houses in which people live and I will esti- 
mate their health.” By analogy, thought given to the back- 
ground of inheritance and environment of an individual 
does sometimes enable us to appreciate the formation and 
significance of his character. 

The Adams family, from which Lemuel derived his 
heritage, is an old one in the history of America. Their 
American annals began in Massachusetts in about 1628, 
whence, several generations ago, they heard the call of a 
new land and made their adventurous way to Vermont. 
There the family took root and became active participants 
in the affairs of another pioneer commonwealth. 

The Green Mountains and the Adirondacks were within 
the circle of their eyes. Surrounded by that aura of 
romance and history, they worked out their destiny, the 
influence of which has touched so many lives in California. 

In 1875 Lemuel Adams was born in Vermont. In Ver- 
mont he was educated, receiving both his scholastic and 
his professional degrees at the State University, of which 
he was later a trustee. 

That University merits some comment. Toward the end 
of the eighteenth century the University of Vermont was 
founded by a gift from the brother of Ethan Allen, known 
to every American schoolboy as the hero of Fort Ticon- 
deroga. It was built at Burlington, on the east shore of 
Lake Champlain, whence every student could drink in the 
beauties of the two mountain ranges whose traditions stir 
the hearts of the sons and daughters of America. 


When Doctor Lem was graduated in medicine, six- 
sevenths of the population of Vermont were native-born. 
Most of the other one-seventh were Canadians: French or 
British. Of the farms—and they exceeded 30,000—more 
than five-sixths were farmed by owners. 

Such were the remote ancestry and the immediate en- 
vironment of this Adams family of Vermont. Now, for 
nearly three-quarters of a century rooted in California, it 
has contributed largely to our own community life. 


We are not aware of the specific impulse which took 
Lemuel into medicine. One uncle, John S. and his son, 
Frank—both doctors and both of blessed memory to Oak- 
landers—together with another uncle, engaged in the prac- 
tice of medicine, elsewhere, certainly must have offered 
great inspiration to a young relative planning his life work. 

John Adams, after graduating from Albany Medical 
College in 1855, practiced for a time in that city where his 
son, Frank, was born. Soon new lands beckoned westward 
and he obeyed, even as his forebears had done. 
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The trek across the plains to California was made in 
1865. He practiced in the Mother Lode country for a time 
and then removed to St. Helena, where his little office still 
stands. But the Bay area called and, before long, John 
Adams moved to Oakland and embarked upon the final 
and most notable phase of his career in medicine. Active 
in his purely professional work, he was, yet, able to as- 
sume his share of civic responsibility and to take an active 
interest in the affairs of this Medical Association, of which 
he was a member from 1871 until his death in 1899. 

Frank L. Adams, educated in the Oakland schools and 
the University of California, received his degree in medi- 
cine from Cooper Medical College in 1885. After com- 
pleting his internship at the City and County Hospital in 
San Francisco, Frank was associated with his father, 
sharing alike his medical enthusiasm and his civic con- 
sciousness. He was one of the founders of the Oakland 
College of Medicine and Surgery, the alma mater of several 
of our notable colleagues, some in this audience. Frank L. 
Adams was president of the State Medical Association 
(Medical Society of the State of California) in 1904. 

John Adams had come to California before Lemuel was 
born. However, he had built and maintained a vacation 
cabin on Lake Champlain and made many excursions from 
California to Vermont to enjoy it. He was something of 
a patriarch to the Adams clan. They rallied about him 
when Vermont called him home for rest and recreation. 
No chap of Lemuel’s type could remain indifferent to such 
stimuli as must have radiated from this most attractive 
personality, this doctor from far off California—his own 
uncle. 

But at home there was another personality of great 
moment to this youth. An ancient philosopher emphasized 
the fact that one could have a good neighbor only by being 
one. The Adams family had a good neighbor—one Doctor 
Allen, the family physician. Allen was a graduate of 
McGill. He was widely read, an enthusiastic student, a 
visitor to clinics at home and abroad, well informed in the 
knowledge of the practice of medicine of his time. He was 
greatly attracted by the quiet, intelligent son of his good 
neighbor. Lemuel, then in high school, spent spare or 
allotted time in Doctor Allen’s office, rode with him on his 
calls and was of assistance to him, on occasion, in minor 
surgery. 

It was common, in an earlier day, for one who was con- 
templating the study of medicine to place himself under 
the guidance of an established physician in order that he 
might become familiar with some of the working details 
of the healing art. Such physicians taught by precept, but 
not by precept alone. To Lemuel came the inestimable 
privilege of a guidance which revealed to him something 
of the flavor, the rhythm, the privilege, the sacrifice, and 
the self-abnegation involved in one of man’s jobs for man— 
the practice of medicine. Well might the young student 
have said in reminiscence of Doctor Allen: 

“Thy learned precepts called me back and set my foot- 
ings straight.” 

Preceptors are no longer in fashion. Except in scattered 
instances, they have gone out of style. But so many men 
have taken inspiration and understanding from time spent 
with elder minds in medicine that some schools are still 
making the experiment of assigning students to the homes 
of selected general practitioners for stated periods. In such 
homes and in such professional association the fortunate 
candidates are made somewhat familiar, first hand, with 
the intimate traditions of the art of medicine, something 
of its science, and more of its human kindness. 

In 1899 Doctor Lem had graduated. Then followed his 
internship in the Boston City Hospital, followed by one 
in the Lying-In, in New York. John Adams’ well-rounded 
life had ended. Frank, in Oakland, was ready for a junior 
assistant. So the third representative of the Adams family 
came among us to create his own niche in 1901. 
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This niche—as events proved—must needs be of large 
dimension. First came membership in County, State, and 
American Medical Association. Then ensued a steady suc- 
cession of honors: professor of anatomy and, later, of 
surgery at the Oakland College; president of the Alameda 
County Medical Association; chief of Surgical Division 
of the old Alameda County Hospital and, until his death, 
of the east wing of the new one; captain of the Medical 
Corps, United States Army, in the Great War; fellow of 
the American College of Surgeons ; licentiate of the Ameri- 
can Board of Surgery; a founder of the American As- 
sociation of Traumatic Surgery ; member of the California 
Academy of Medicine and of the Pacific Surgical As- 
sociation. Doctor Adams rendered important service to 
medicine in California as member of the Committee on 
Scientific Work of the California Medical Association 
and as chairman of the Board of Trustees of the Indemnity 
Defense Fund. All of these honors were badges of recog- 
nition and not products of the chase. But among the honors 
in the niche the greatest space of all was required for 
Lemuel Adams—beloved physician. 

With all of these activities he took ample time for the 
amenities of friendship and recreation. His practice, like 
that of most of us, was among all walks of life. He knew 
“The huts where poor men lie, and the chores that poor 
men do.” But wherever he found himself he had the power 
to make his talent trusted. 

In the best tradition of American medicine he was active 
in keeping his profession free from taint within and re- 
sistant to the efforts of disturbing influences of whatever 
sort from without. In all things conservative he was, 
nevertheless, able to foresee the changing trends in medi- 
cine and those of economic life and meet them directly and 
intelligently. “Intellectual and emotional sanity and integ- 
rity, from which wisdom, kindness, and courtesy are de- 
rived,” were his natural endowments. 

There must have been really great similarity in the lives 
and characters of the three departed Adamses known to us. 
John S. was noted as “One of the men who are landmarks 
of the development of the race—rugged, stern, and un- 
compromising where a principle is involved.” Frank was 
described as “Courageous, generous, kind, of inflexible 
integrity, profound learning, and eminence in his pro- 
fession.” 

Osler could very well have had these three in mind when 
he wrote, “Great men in medicine have influenced their 
profession less by their special work than by exemplifying 
those graces of life and refinements of heart which make up 
character.” Each of the three Adamses who have labored 
among us was one of the eminent doctors equal to his 
office. 

On the morning of October 27, while on a duck-shooting 
expedition, Lemuel Adams died from a sudden heart at- 
tack. In the evening of his life, engaged in the recreation 
which he loved, surrounded by the golden glory of break- 
ing day, he sat in his duck blind. Then the black camel 
that sooner or later kneels in front of every man’s door 
knelt out there on the marsh for him. Death laid a quiet 
hand upon his brow and he slept even as he might have 
wished. 

Let no man declare that we come into this life empty- 
handed and leave it so. We come with whatever heritage 
our forebears transmit. The attributes of the parents are 
in the brood. You know Stevenson wrote, “I am bound 
in and in with my forebears.” 

We begin life with that heritage. We multiply our 
talents or not as the case may be. Leaving it, a reputation, 
good or indifferent or evil, accompanies us. Intelligence, 
honesty, the spirit of human kindness, steadfastness in the 
face of his own problems and in meeting the needs of those 
requiring his help—these attributes commanded the abun- 


dance of affection and respect that accompanied Lemuel 
Adams as he left us. 


December, 1940 


If the ultimate hope of a man’s career is to find a faith 
in some aspect of life which offers him happiness in 
constructive employment, then the life of this doctor of 
medicine, our colleague and friend, was one of complete 
fulfilment. 

We salute the son of Dr. Lemuel Adams, another Doctor 
John, and congratulate him upon his heritage, aware that 
the Adams tradition is safe in his keeping. 

Epwarp N. Ewer 
WitiraM H. StriETMANN 
DANIEL CrosBy 


Committee. 
+ 


Philip King Brown 
1869-1940 

The passing of Philip King Brown removes from the 
medical profession of California one of its most notable 
members. A man of high character, philanthropic dis- 
position, a scholar of great attainment, a citizen whose 
self-sacrifice and services to the community were many and 
invaluable, a gentleman in every sense of the word. Dr. 
Philip Brown was one of a family that has made medical 
history in California. His mother, Charlotte Blake Brown, 
founded the Children’s Hospital and training school for 
nurses, pioneering in the field of medical education for 
women in the medical nursing fields. Her children, Ade- 
laide Brown and Philip King Brown, carried on from 
where Charlotte Brown stopped when she laid down the 
burden of life. 


Philip King Brown’s unselfish interest in sick and suffer- 
ing humanity was apparent to everyone in California, for 
everyone knew him personally or by reputation. This 
interest led him to organize and found Arequipa Sana- 
torium in 1911. This institution was designed to aid young 
working women who had become tuberculous to overcome 
their tuberculosis and attain rehabilitation. Through this 
work of Philip King Brown at Arequipa, many scores of 
working girls and mothers have been restored to health 
and the possibility of earning their own way once more 
or again caring for their families. Doctor Brown was the 
medical director at Arequipa for seventeen years and has 
been secretary of its board of directors for the past four- 
teen. As further evidence of Doctor Brown’s social- 
mindedness may be cited his part in organizing the San 
Francisco Boys’ Club, of which he was one of the first 
directors. Doctor Brown’s independence of mind and 
vigorous interest in medicine led him to take a position in 
the matter of compulsory health insurance, decidedly in 
conflict with ideas held by the majority of his colleagues. 
But because of the honest and vigorous way in which he 
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presented his views, he held the respect of those who 
differed with him and the affection of many. 

Doctor Brown was deeply concerned with medical edu- 
cation and at various times held positions as a teacher at 
the University of California Medical School and at Stan- 
ford University Medical School. He was also, for many 
years, supervisor of the medical service at the Southern 
Pacific Hospital and from this vantage position contributed 
greatly to advance the character of medical education given 
to the house officer staff of that hospital, and at the same 
time he contributed much to help bring the services given 
to patients at that hospital up to their present very high 
standard. Using his hospital material, he became an able 
and widely read medical author, contributing largely in 
the fields of public health, social welfare, health insurance, 
and clinical medicine and pathology. Together with Dr. 
W. B. Coffey and Dr. J. B. Humber, he produced a mono- 
graph on angina pectoris. 

Happily, Doctor Brown won ample recognition from his 
fellows, as is evidenced by the many societies to which he 
was admitted and the numerous committees on which he 
held appointments ; among these were the Physicians’ Com- 
mittee for the Improvement of Medical Care, the Com- 
mittee on the Cost of Medical Care, the Interdepartmental 
Committee to Codrdinate Health and Welfare Activities. 
He was a member of the American Medical Association, 
the California State Medical Society, the California 
Academy of Medicine, the Association of American Phy- 
sicians, and many other medical and surgical societies, 
among them the American Association of Industrial Phy- 
sicians and Surgeons and the national and local Tubercu- 
losis Associations. His American lineage is attested by his 
hereditary membership in the Society of Colonial Wars 
and the Society of American Wars. He was an active 
member of the Commonwealth Club of California and he 
acted in 1918 as an adviser to the Department of Intelli- 
gence and Research of the Red Cross in Europe. He was 
graduated from Harvard, A.B. 1890, M.D. 1893. He 
spent the years 1895 and 1896 in Germany doing post- 
graduate work in medicine at Berlin and Gottingen and 
spent some time of both those years in Paris and London. 
The writer recalls very vividly that while he was an intern 
in the local hospital in 1897, whenever a clinical problem 
difficult to solve was brought up some senior member of 
the staff would say: “Phil Brown will be back before very 
long. Let’s keep that one for him; he’ll know about it.” 

Doctor Brown is survived by his widow, Helen Adelaide, 
to whom he was married in March, 1900, and by four 
children, Hillyer, Bruce, Cabot, and Phoebe. Cabot carries 
on the family tradition in medicine. 


The medicai profession of California will be poorer 
through the loss of Philip King Brown. His independent 
point of view, his uncompromising character and vigorous 
presentation of his beliefs and convictions, will be missed 
sorely in the councils of his colleagues ; but his kindly minis- 
trations, his human feeling and his great professional skill 
will be even more a loss to the sick and suffering in the 
wards, clinics, and sick rooms accustomed to his gracious 
presence. LANGLEY Porter, M.D. 

* 


Guy Hunt Cochran 
1873-1940 
After an intimate association and friendship with Guy 
Cochran for over a quarter of a century, there are a great 


many accomplishments and historical data that might be 
recorded of him. 


His birth and environment: The only son of one of 
California’s pioneer physicians. His every advantage from 
this parentage related to training and education. His physi- 
cal and mental superiority, which made him outstanding 
in collegiate and after life. His thorough and classical edu- 
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cation. His skill as a surgeon and his successful appli- 
cation of this skill in a long life of usefulness in the 
healing art. The many positions of trust and honor held. 
His military service to his country. His never-failing 
efforts in our various charity institutions. 

But to me there is one trait of “Guy’s” character which, 
in spite of all the honors and successes, is predominant 
and stands out and will continue after all others are for- 
gotten—his friendliness. 


No matter what his surgical skill did to his patients, the 
grip of that great, soft hand, along with that winning smile, 
did more. He was always friendly, always courteous to 
the extent that you simply could not quarrel with him. 
His relation to his friends was credulous and filled with 
almost childlike optimism. He viewed the world with some 
lack of deep thought, but with strong, intelligent feeling. 
This friendliness, of course, made friends, for in giving it 
the returns were inevitable. 


The memory of his smiling, friendly character will linger 
and soften the loss of his passing. 


Puitie STEPHENS. 


+ 


Nathaniel H. Brush 
1887-1940 


Only an extended review of Doctor Brush’s activities 
during the past twenty-six years would give a fair idea 
of what his passing means to American psychiatry. He 
was not merely one more member or fellow in such scien- 
tific societies as the American Psychiatric Association, the 
American Board of Psychiatry and Neurology, the Na- 
tional Committee for Mental Hygiene, and state and 
county affiliates of the American Medical Association: as 
the years passed the officers and members of these national 
organizations turned to him with ever-increasing confi- 
dence in his ability to help define their policies and to 
further the good cause for which they stood. His passing 
will evoke many well-earned tributes to his memory from 
colleagues who think of him as a national figure in his 
specialty of medicine. These will be a source of pride to 
those of us who worked with him as fellow physicians in 
Santa Barbara. 


No formal record of Doctor Brush’s achievements as a 
physician can adequately imply the tribute some of us wish 
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to pay him as the man we knew. It was my privilege to 
come very close to him as a colleague in the same specialty. 
This relationship disclosed traits of character which are 
rare, even in high-principled, “ethical” physicians. Un- 
selfishness was the foremost of these. Outsiders may have 
thought of us as competitors, but Doctor Brush never made 
it possible for either of us to feel that we were. There 
were many times when my disadvantage would have been 
an immediate advantage to him, but he never stood by, 
silent and inactive, when he saw a chance to spare me such 
disadvantage. 

He suffered a vast amount of physical pain from time to 
time all through his professional life, but he had the kind 
of courage that enabled him to hide it when men of less 
fortitude would have crumpled in self-pity. He possessed 
courage of another sort which, perhaps, only a fellow psy- 
chiatrist could fully appreciate. It was his willingness to 
incur the anger and even long-continued, persecutory hostil- 
ity of prominent citizens and their families by demanding 
the hospitalization of persons whom he knew to be men- 
tally ill enough to be a menace to themselves or others. 
I have known him to sacrifice large fees and local prestige 
as a psychiatrist by making and sticking to a diagnosis 
which meant commitment to an institution of a patient 
whose relatives refused to admit the existence of a danger- 
ous mental illness. The future psychiatrists who came 
under his tuition when he was on the staff of the Phipps 
Psychiatric Clinic of Johns Hopkins Hospital were lucky 
to have such a teacher. 

It is natural for one to exaggerate the virtues of a friend 
while the grief caused by his loss is still acute, but these 
tributes to his memory are only repetitions of what I have 
had occasion to say about him many times during the past 
decade. Even when he was in good health, I felt that it 
was a meager return of his generosity to say of him to 
others, as I often did, “He is the most unselfish colleague 


I have ever known.” G. V. HamItton. 
+ 


Roland Beatty Tupper 
1886-1940 


Doctor Tupper died on October 30, 1940, at the Burnett 
Sanitarium, Fresno, his death being due to an occlusion of 
the coronary artery. Doctor Tupper was born in Fresno, 
July 26, 1886, and after his preliminary education, entered 
Cooper Medical College, from which he was graduated in 
1910. His internship was served at St. Luke’s Hospital 
and later he was on the diagnostic staff of that institution. 
He served as clinical professor of medicine at Stanford 
Medical College while a resident of San Francisco. During 
the World War, Doctor Tupper went to Europe as a 
member of the Stanford group and was stationed in Scot- 
land, at the United States Navy Base Hospital. Return- 
ing to San Francisco in 1919, Doctor Tupper entered pri- 
vate practice, associating himself with prominent San 
Francisco physicians and renewed his interest in his alma 
mater. 

Owing to his great love for the wide open spaces—the 
mountains, the streams, and the forests—Doctor Tupper 
was persuaded to move to Fresno and entered practice in 
his birthplace. He built himself a large practice in Fresno, 
and was a frequent consultant in many diagnostic prob- 
lems that presented themselves over a wide area of the 
San Joaquin Valley. He had had a large basic training 
and this, together with the fact that he was a devoted stu- 
dent, gave him a deep knowledge of medicine. In Fresno 
he became associated with the Burnett Sanitarium and 
was made chief of staff, internal medicine, at the Fresno 
General Hospital, which position he held until his death. 
Doctor Tupper was a stickler for ethics and practiced 
medicine on a high ethical and moral plane. He was re- 
spected by the entire profession for his ethical conduct 
toward others and for his profound diagnostic acumen. 





December, 1940 


Doctor Tupper’s death came as a distinct shock to the 
profession and to our community. He went to bed on the 
night of Friday, October 18, and during the early morn- 
ing hours was seized with dyspnea and pain. He was taken 
to the Burnett Sanitarium, but never rallied and death 
occurred, as stated, on October 30. 


+ 


Louis Charles Deane 
1870-1940 


On October 17, 1940, our society lost a member of long 
standing in the death of Dr. Louis C. Deane. Born in San 
Francisco, Doctor Deane attended the University of Cali- 
fornia, Cooper Medical College, and Stanford University, 
and received his M. D. from the Ecole de Médicine in Paris 
in 1894, Specializing in diseases of the eye, ear, nose, and 
throat, Doctor Deane acted as chief of staff in ophthal- 
mology at Mount Zion Hospital in San Francisco from 
1912 to 1926, and for the last twelve years has been a visit- 
ing surgeon at Stanford Hospital in this city. 

Doctor Deane was an enthusiastic golfer and mountain 
climber, and lover of other outdoor sports. He belonged 
to the Bohemian, Olympic, and Presidio Country Clubs. 
He was the author of many scientific monographs on his 
specialty. 


The sympathy of the Society has been extended to Mrs. 
Deane in her bereavement. 


H. M. F. BEHNEMANN. 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATIONt 


MRS. A. E. ANDERSON President 
MRS. WILLIAM C, BOECK Chairman on Publicity 
MRS. KARL O. VON HAGEN..Asst. Chairman on Publicity 


An interesting account of the work of the County 
Physiotherapy Department was given by Mrs. Ruth O’Dell 
at the October meeting of the Humboldt County Auxiliary. 


& 
Fresno County entertained State President Mrs. A. E. 
Anderson on November 6 at the Californian Hotel. The 


members heard an appropriate talk on Medicine in a Na- 
tional Emergency, by Dr. Henry Randel. 


%& 


Seventy-five members and guests of the Los Angeles 
County Auxiliary were entertained by Dr. J. Whitcomb 
Brougher, pastor of the First Baptist Church in Glendale. 
Mr. S. K. Cochems requested the group to assist in publi- 
cizing the Los Angeles National Health Defense Expo- 
sition to be held on February 2 to 10, 1941. The opening 
of the Auxiliary’s unit of the Red Cross on November 6 
at the Hollywood Hospital and a call for surplus surgical 
instruments for the British War Relief were announced 
by the president, Mrs. Ralph B. Eusden. 


*& 


The Monterey membership entertained Mrs. Anderson 
at a musical tea on September 20. The regular monthly 


+As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 2435 Nottingham 
Avenue, Los Angeles. Address of the Chairman on_Pub- 
licity: Mrs. William C. Boeck, 712 North Maple Drive, 
Beverly Hills. 


For roster of officers of state and county auxiliaries, see 
advertising page 6. 
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meeting was hel’ on October 3 at the Forest Lodge in 
Carmel. Mrs. Spencer Hoyt, Hygeia chairman, was the 
principal speaker. 

On October 2, Mrs. George A. Briggs, President, enter- 
tained the Sacramento Auxiliary at tea in her home. The 
group sponsored the reading of Massenet’s opera, “Manon,” 
before a large audience in the Hotel Senator. 


& 


The San Diego group inaugurated those “Medical Infor- 
mation, Please’ meetings on October 28, modeled after 
the famous radio program. A group, composed of three 
specialists and a questioner, discussed briefly, in non- 
technical terms, questions in which the layman would be 
interested. This first meeting was held before a group of 
Girl Scout leaders. Following the planned program, an 
audience of some fifty or sixty persons was given an oppor- 
tunity to question the experts. 


& 


Dr. R. C. Kneeshaw discussed Socialized Medicine be- 
fore the Santa Cruz Auxiliary on October 28. Some 
twenty-five members and guests attended the luncheon at 
the Pasatiempo Country Club. The same group is planning 
bridge parties, both in Santa Cruz and Watsonville, the 
proceeds of which will be donated for treatment of children 
with impaired hearing in the district public school. 


CALIFORNIA TUBERCULOSIS 
ASSOCIATION? 


1940 Christmas Seal Sale 
TUBERCULOSIS AND RACIAL GROUPS 


The expanding and rapidly developing program of the 
tuberculosis associations of California owes much of its 
effectiveness to the work of the physicians of the state. It 
was under the guidance and with the untiring assistance of 
the large group of doctors who are active in the associ- 
ations that the testing and x-raying of school children was 
carried out during the past few years. In this program 
more than 300,000 children have been examined to discover 
infection. The school program did not stop there; but with 
the help of doctors and nurses the follow-up work has 
gone forward so that every home from which the positive 
reactors came has been visited and adults examined. 

Active, too, in the work of carrying on the educational 
activities, both in school groups and in adult groups, physi- 
cians of the state have done yeoman service. Case-finding 
and education on how tuberculosis develops, how it spreads, 
how it is treated, and the emphasis on the res,onsibility 
of the individual in keeping his community health standard 
high have all been carried on in such relationship and in 
such close codperation with all community groups that the 
whole tuberculosis program has become an integral part 
of community life. 


Because our school children form a naturally regimented 
group, schools were the logical place to start a coordinated 
case-finding and health education work. This kind of pro- 
gram is now being carried forward in every county of the 
state. 


Doublin suggests that a productive field for mass survey 
to discover hidden cases of tuberculosis is that of the racial 
groups. The incidence of tuberculosis in Chinese, Japa- 
nese, Negro, and Mexican groups is inordinately high. 
These people need a planned health education program; 
procedure for mass surveys needs to be formulated ; follow- 
up programs to find the sources of infection are called for. 


7 From California Tuberculosis Association, W. F. Higby, 
Executive Secretary, 45 Second Street, San Francisco. 
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A beginning on such a program has already been made 
in the state and these projects will be strengthened during 
the coming year. 

Mexicans, with a California population of 446,000, had, 
in 1939, 785 deaths from tuberculosis, a death rate of 176, 
or 20 per cent of all the tuberculosis deaths. Control meas- 
ures specially designed to find cases among Mexicans have 
been successfully applied in Orange County, Kern County, 
Santa Barbara County, and certain areas in Los Angeles 
County. Such programs are now urgently needed in other 
counties in the southern part of the state. 

Negroes, with a population of approximately 100,000, 
had 196 deaths last year. The greatest concentration of 
Negroes is in Los Angeles, and for the past three years 
the Los Angeles Tuberculosis Association and the County 
Health Department have been codperating in a program 
for Negroes which has gained national notice. The second 
largest concentration of Negroes is in Alameda County, 
and plans are now completed for concerted effort to im- 
prove the conditions in that county. 

The Chinese, with a population of 45,200, largely in San 
Francisco, had seventy-two deaths from tuberculosis in 
1939. During the past year, the San Francisco Tubercu- 
losis Association has examined 3,000 Chinese and expects 
to complete the examination of 2,000 more before the end 
~ of the year. Due, in great part, to the educational work 
done among Chinese, their death rate from tuberculosis 
is decreasing. 

The Japanese have established a record in that the de- 
crease of the death rate from tuberculosis is greater among 
them than among the general population. There are ap- 
proximately 118,000 Japanese in California and the death 
rate last year was 65 per 100,000. They are codperating 
quite generally with tuberculosis associations throughout 
the state in the education of their own racial group. 


While emphasis will not be shifted from the school 
health program as it has been established, it is expected 


that the program among racial groups will be enlarged 
during the coming year. 


ANNUAL COUNTY#¥MEDICAL 
SOCIETY REPORTS* 


FIRST DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and San 
Diego Counties; Calvert L. Emmons, Ontario, Councilor. 


Imperial County Medical Society 


The Society has twenty-one active members; one new 
member during the year, and at the present time one ap- 
plication on file. Two members were lost by withdrawal, 
and one by transfer to the Los Angeles County Society. 
At present there are two or three physicians who have not 
completed the required length of residence in the county. 

Our meetings are held in El Centro, at the Barbara Worth 
Hotel, as a dinner meeting at 7 p. m. on the third Tuesday 
of each month, except July, August, and September. Usu- 
ally a guest speaker is obtained, and on many occasions 
motion pictures are used to illustrate the papers. Joint 
meetings have not, to my knowledge, been held with other 
groups nor have we held any meetings open to the public. 

Imperial County has recently elected a new State Senator, 
E. George Luckey, who resides in the city of Brawley, and 
who believes in proper public health activities. 

CLAUDE F. PETERS, 
ex ow Secretary. 


Orange County Medical Association 


The Orange County Medical Association consists of 124 
active members. During the past year we have lost two 
members by transfer and have had one member reinstated; 
and we have welcomed into the Association eight new 
members. The Society keenly felt the loss of two very 
loyal and capable members in the death of Dr. D. C. 
Cowles and Dr. A. H. Domann. 


* For editorial comment, see page 254. 


County societies are arranged alphabetically, under their 
respective districts. 
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The Association meets on the second Tuesday of each 
month, and has five dinner gatherings. We find this type 
of meeting most attractive in bringing out the member- 
ship, which has always steadily increased. We consider 
ourselves very fortunate in Orange County in being so near 
to Los Angeles, as we have been able to bring out to each 
meeting—under the leadership of our very capable pro- 
gram chairman, Dr. Milo K. Tedstrom—men who are out- 
standing specialists in their line. During the year we have 
discussed the following subjects: Thyroid Disorders; Diar- 
rheas of Children and Adults; Treatment of Certain Types 
of Cancer of the Bladder by X-ray Therapy; Medical As- 
pects of Gastric Ulcer and Surgical Procedure; Syphilis; 
Toxemias of Pregnancy and Cesarean Section; and Peptic 
Ulcers. 

For the past two years the Orange County Medical As- 
sociation has joined the Public Health League 100 per cent. 
We feel that it is paramount that we support this worthy 
organization, which is the guardian of our political privi- 
leges and rights. 

On January 25, we had a tri-county postgraduate meet- 
ing at the Ebell Club in Santa Ana, and this all-day pro- 
gram was well attended. Many worth-while subjects were 
discussed. GLENN CuRTIS, 

Secretary. 
o. ae 


Riverside County Medical Society 


The Riverside County Medical Society, composed of 
seventy-seven members, has had its usual monthly meet- 
ings for nine months in the year. Two or three of these 
meetings have been largely of a social nature, including a 
visit of the officers of the California Medical Association. 
This latter meeting was held in conjunction with the San 
Bernardino Society at San Bernardino. 

A postgraduate meeting was held at Riverside in the 
spring, when we were joined by the Orange and San Ber- 
nardino Society members, while we, in turn, later attended 
their meetings. 

The Woman’s Auxiliary meetings are usually held at 
the same time as those of the County Medical Society. 
The ladies generally hold their meeting at some home, the 
two bodies joining afterward in the evening. 

We have an excellent library of current magazines kept 
at the Riverside Community Hospital. A number of the 
representative magazines are bound, and these files are 
complete since 1933. PHILIP Corr, 

Secretary. 
ee 8 


San Bernardino County Medical Society 

The San Bernardino County Medical Society has a mem- 
bership of 156 active members and two on the retired list. 
During the year we gained eight new members, one of 
which was by transfer. We lost four members, two by 
death, one by transfer to another society, and one by resig- 
nation. 

Our meetings are held monthly, October to June, both 
inclusive. The annual meeting, held early in October, was 
a dinner meeting, to which wives of our members and many 
other guests were invited. In February we joined with 
the Riverside County Society at the postgraduate meeting, 
and in March another postgraduate meeting was held in 
San Bernardino, in which the societies of Riverside and 
Santa Ana Counties joined. In April the Society was the 
guest of the staff of the Loma Linda Hospital and Sani- 
tarium at Loma Linda. Dinner was served and a most 
enjoyable program followed. In June the Society was in- 
vited to the Patton State Hospital for dinner, and a very 


interesting program was arranged by the staff of that 
institution. 


The other meetings were held at the San Bernardino 
County Charity Hospital, with speakers, in the main, from 
other cities. One of the outstanding programs of the year 
was that of February, at which Karl F. Meyer, Director 
of the George Williams Hooper Foundation for Medical 
Research, was our guest speaker. His subject was ‘“‘Undu- 
lant Fever,’’ and he was most enthusiastically received by 
those present. 

Our Bulletin, through paid advertisements, is_ self- 
supporting, and is published monthly for nine months of 
the year, October through June. Notices of our meetings 
are given through this medium. 

ARTHUR E. VARDEN, 
Secretary. 
ad? 


San Diego County Medical Society 


The San Diego County Medical Society will have had ten 
general meetings during the 1940 calendar year. That 
means that we meet once every month, with the exception 
of July and August, which are the vacation months, and 
no meetings are held unless something special occurs, at 





December, 1940 


which time the President calls a general meeting of the 
Society. 

Up to November 1, we have 289 paid-up active members. 
There will be four admissions to the Society the latter part 
of November. There are twenty-one applications pending 
at the present time. Most of these applicants will be ad- 
mitted to active membership. We have lost very few mem- 
bers through death this year. This speaks well for the 
health of our membership and the invigorating climate of 
San Diego and vicinity. However, we have lost eight mem- 
bers during the past month, called into active military 
service. How many more will be called is anyone’s guess 
at the present time. 

The California Board of Medical Examiners directory, 
issued March, 1940, indicates that there are 493 doctors of 
medicine licensed in San Diego County. No doubt additions 
have been made since March of this year when the di- 
rectory was printed. The number of cultists practicing 
their trade in San Diego County are too numerous to men- 
tion. This seems to be a “landing field’”’ for all new schemes, 
each year a crazier fad being born from another. 

The San Diego County Medical Society has no regular 
group rooms or home of its own. Most of the meetings are 
held in the University Club, which has ample facilities for 
meetings and paraphernalia for lanters, motion-picture 
apparatus and screens for the use of speakers. There has 
been a committee appointed to investigate the advisability 
of providing a permanent home for the Society and the 
library. It may be stated here that the financial condition 
of the San Diego County Medical Society at the present 
time is in excellent circumstances. We have rehabilitated 
the files of the library, a new addressograph purchased, 
and numerous additions during this calendar year were 
made. 

The Bulletin of the San Diego County Medical Society 
comes out twice monthly. The advertisements practically 
pay for the expenses, with a slight profit to the Society. 
However, the business manager spends a great deal of 
time in obtaining advertisements, which are not taken at 
random, from any person who desires to advertise in the 
Bulletin. The editor and business manager give of their 
time, energy, and resources gratuitously. The time will 
come when other arrangements will have to be made, be- 
cause it is unfair to expect practicing physicians to devote 
the time necessary to perform this work. A great deal more 
could be made through this source in the future, it is be- 
lieved, by employing either a business manager or an ex- 
ecutive secretary. The Bulletin has grown considerably 
during the past decade and, of course, the Society has 
grown along with it, too. The publication is no longer a 
one-man leaflet. The editor is calling for help and trained 
material is not sufficient, or it is being kept under cover, 
to give the editor the kind of help he desires on a gratuity 
basis. 

According to my last report to your publication, I com- 
mented on the postgraduate activities of the San Diego 
County Medical Society. It seems that we are beginning 
to get some results with this type of instruction to the 
general practitioner. The present committee has been 
working hard all the year, and has sent out questionnaires 
which have been tabulated as to what kind of work the 
cross-section of the Medical Society really desires. This 
has entailed some expense, but it has been worth the effort. 
I am sure that this work through the Postgraduate Com- 
mittee will become better organized and of increased bene- 
fit to the general practitioner. We are having a postgradu- 
ate course on November 20, 1940, which is the second one 
this fall. 


The California Public Health League has been very active 
and alert this year. It has succeeded in helping to elect 
two fine assemblymen to the State Legislature. These two 
have always coéperated with organized medicine perfectly, 
and no doubt will continue to do so. An excellent public 
policy has been established by the professional groups 
locally—that is, the physicians, dentists, nurses, druggists, 
and the County Board of Supervisors. It is hoped that this 
fine relation will continue. 


There are many more subjects which I could write to 
you about in this report, but I know that reports can be- 
come burdensome if too lengthy, and will defeat the very 
purpose for which they were intended. With this in mind, 
I want to thank you for the codperation and helpful sug- 
gestions I have received from you during the past several 
years. C. V. BERNARDINI, 

& Secretary. 


SECOND DISTRICT 
Los Angeles, Inyo, and Mono Counties; George D. Maner, 
Los Angeles, Councilor. 
Inyo-Mono County Medical Society 


The Inyo-Mono County Medical Society has had a very 
successful year, and codperation among all our doctors has 
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been excellent. The distances traveled to attend meetings 
speaks well for the member interest. 

Probably the highlight of the year was the visit of 
Doctors Packard and Kress with other doctors, who pre- 
sented a very interesting scientific discussion of current 
problems. Another meeting that went into tick infections 
was also stimulating, especially as two cases of relapsing 
fever have been reported from this district. 

Dr. William Russell was over to the Coast for an exami- 
nation, and there is a possibility he may be called up, as 
he is a Naval Reserve officer. It would be a loss to our 
Society and to Mono County (where he is the only doctor) 
were he called upon to leave civil practice. 

At our November meeting, new officers for the coming 
year will be elected. They will begin plans for 1941, when 
we meet again in March. Until then our meetings are 
suspended. Cc. L. Scort, 

Secretary. 
$0 # 


Los Angeles County Medical Association 


The Los Angeles County Medical Association has enjoyed 
a healthy growth in membership during the past year, 132 
new members being admitted since January 1. 

Active membership of the Association today is 2,598; 
changes in membership status are as follows: Deceased 
members, 29; retired members, 16; resigned, 8; transferred, 
9; on leave of absence, 34; dropped from membership, 31. 

General meetings of the Association have been as follows: 

January 4—A program presented by the California Phy- 
sicians’ Service and the election of Association officers. 

January 18—A Program presented by the Research Study 
Club. 

February 1—A program presented by the Medical Sym- 
posium Society. 

February 15—A talking motion picture on ‘‘Syphilis.”’ 

March 5—A general meeting, arranged by the Eye and 
Ear, and Urological Sections. 

April 12—Los Angeles Surgical Society and the Western 
Branch of the Orthopedic Association presented a program. 

April 18—An open forum on ‘‘The Press and Medicine.” 

May 16—Conjoint meeting with the First District Dental 
Society. 

September 19—“‘The Medical and Religious Rights of the 
American Citizen Under Increasing Government Control,”’ 
participated in by representatives of the various faiths. 

October 19—‘‘The Clinical Importance of Vitamin B Com- 
plex,’’ presented by Dwight L. Wilbur, M. D. 

November 7—Symposium on ‘‘Military Preparedness’’; a 
program presented by the Junior Section. 

The December general meeting will be devoted to the 
problem of malpractice insurance. 

One of the most interesting meetings of the year was 
the open forum on “Press and Medicine.” This was an 
extemporaneous presentation in which three members of 
the Association met a round-table discussion with three 
representatives of the Press. The result of this meeting 
was a clarification of many of the problems relative to the 
attitude of the Press toward Medicine, and the attitude of 
many members of the profession toward the Press. 

The Los Angeles County Medical Association for the past 
six years has enjoyed the facilities of its own quarters, 
including one of the best-equipped medical libraries west 
of the Mississippi River. Indebtedness on these buildings 
and equipment was paid off before the beginning of this 
year. 

The official publication of the Association—the Bulletin 
of the Los Angeles County Medical Association—has en- 
joyed a considerable increase in revenue from advertising 
during the past six months. This has offered the editor an 
opportunity to increase the reading matter in the publi- 
cation, allowing for the use of pictures to stimulate its 
reader interest. The gross revenue from advertising in 
the Bulletin for the year 1940 should be aproximately $20,000. 

All committees of the Association have been active dur- 
ing the year, but special mention must be given to the 
activities of the following committees: 

The Committee on Public Policy and Relations, for carry- 
ing on an extensive health education program through 
the Speakers’ Bureau, which sends speakers to many lay 
organizations throughout the year. 


The Committee on Certified Milk Production and Distri- 
bution for the supervision of the production of certified 
milk in this county, resulting in an enviable record of purity 
and codperation on the part of the certified dairies. 


The Committees on Professional Conduct and Fees have 
done much to encourage better understanding between the 
members of the profession and between the members of 
the profession and patients. 


The Committee on Scientific Work and Programs, aside 
from presenting to the Association a number of interesting 
general meeting programs, has worked with the various 
sections in the making of the plans for a public health 
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exhibition, to be sponsored by the Association, in February 
of 1941. 

The Committee on the Library is constantly working to 
improve the facilities of the library so that these may be 
available to all members of the Association, regardless of 
their place of practice in the county. 

The Committee on Relief and Fraternal Relations caused 
the creation of a Los Angeles County Physicians’ Aid As- 
sociation, now functioning to give relief to a number of 
doctors and their families who are in need of this assistance. 

The Woman’s Auxiliary has been extremely codperative 
in all activities of the Association, especially in connection 
with the arranging of talks on medical subjects to be pre- 
sented by members of the Speakers’ Bureau. 

For the past four years the Speakers’ Bureau of the As- 
sociation has performed a far-reaching service in public 
education. On the Speakers’ Bureau, available for the 
presentation of talks on any subject pertaining to medi- 
cine, are approximately one hundred members, well quali- 
fied as public speakers. During the fall, winter, and spring 
seasons, calls for speakers are received practically every 
day. One activity of the Speakers’ Bureau is the presen- 
tation of medical talks at the Public Library each month. 

The Committee on Public Policy and Relations, with the 
sanction of the Council, is now setting up a Press Informa- 
tion Bureau. This information bureau shall consist of a 
rotating list of doctors of medicine, representing all the 
specialties. The members of this bureau have the authority 
of the Association to be quoted as ‘“‘speaking for the Los 
Angeles County Medical Association’ when interviewed 
by the press. The various newspapers of the county will 
be presented with a roster of the members of this infor- 
mation bureau. 

The Association is completing its tenth year of weekly 
radio broadcasts which, for nine years, have been prepared 
and presented by its executive secretary. 

The major public relations activity of the Association 
now in progress is the ‘Los Angeles County Health De- 
fense Exhibition,”’ to be held on February 2 to 9 inclusive, 
at the Shrine Civic Auditorium Ballroom in Los Angeles. 
Mr. Guy L. Bowe, who was Director of Scientific Exhibits 
at the Golden Gate International Exposition of San Fran- 
cisco, has charge of this activity. More than 60,000 square 
feet of space will be utilized to present to the people of 
Los Angeles County a dramatic story of what Medicine 


means to them. The week will be designated as ‘‘Los 
Angeles Health Defense Week.”’ 
Louis A. ALESEN, 
Secretary. 
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THIRD DISTRICT 


Kern, San Luis Obispo, Santa Barbara, and Ventura 
Counties; Louis A. Packard, Bakersfield, Councilor. 


Kern County Medical Society 


The Kern County Medical Society holds its meeting on 
the third Thursday evening of each month, except in June, 
July and August, at the Motel Inn, Bakersfield. One meet- 
ing is held yearly in Taft. The membership has increased 
greatly in the past year, necessitating a change from the 
previous meeting places at the Mercy Hospital and the 
Bakersfield Firehouse Auditorium. On January 1, there 
were sixty-four members. 

The outstanding event of the past year was the Post- 
graduate Conference in Bakersfield on March 16, with an 
attendance of over one hundred physicians from the Third 
District. The Third District has the distinction of having 
been the first district group to inaugurate postgraduate 
conferences (in 1938). Speakers this year included Chaun- 
cey Leake, Ph. D. and Dr. Hans Lisser of the University 
of California Medical School. Drs. J. H. Inman, James 


Stanton, and Roderick Ogden served on the Committee of 
Arrangements, 


The Society sponsored a large dinner meeting for busi- 
ness people of Kern County to explain the California Phy- 
sicians’ Service, and the response was most gratifying. 
Dr. Dewey Powell was the principal speaker, and many 
questions regarding the California Physicians’ Service were 
asked of the representatives present. Dr. L. A. Packard, 
Councilor for the Third District, is also Deputy Medical 
Director for the California Physicians’ Service, with Dr. 
William H. Moore and Dr. Carl Moore as administrative 
members for Kern County. 


The Society has formed a Speakers’ Bureau and hopes 
to enlarge its scope of activities in 1941, as the need has 
been long felt. Dr. L. A, Packard, Dr. C. I. Mead, and 
Dr. Roderick Ogden are serving on the committee. 


During 1939-40 the Society also coéperated in a tubercu- 
losis case-finding project with the Kern County Tubercu- 
losis Association, and over two hundred chest x-ray films 
and tuberculin tests were provided for low-income private 
patients. These were interpreted by a committee of So- 
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ciety members, Drs. Seymour Strongin, Eric Colby, and 
Sophie M. Loven. Interest in the tuberculosis problem was 
stimulated, and two early adult cases were discovered. 
The cost of the project was approximately $1,000. 

Speakers and their subjects for the year included: Mr. 
Ross Marshall on ‘‘Work of the Public Health Committee”; 
Dr. Charles E. Smith on “Coccidiodomycosis”’; Dr. Arthur 
Kirchner on ‘‘Gastroscopy’’; Dr. Lowell S. Goin on “X-ray 
Treatment of Carcinoma of the Bladder’; Dr. Harold 
Thompson on “Surgery of Peptic Ulcer’; Dr. L. G. Hunni- 
eutt on “Effects of Drugs on Respiratory Membranes’’; 
Dr. A. G. Foord on “‘The Anemias’’; and Dr. C. Orr on 
“Treatment of Anemia.’”’ Dr. Lloyd Fox served as program 
chairman, 

The Society has contributed to the National Physicians’ 
Committee and to the Public Health League, and has aided 
the latter organization in defeating the compulsory health 
insurance bill. 

Kern County has two large migrant camps at Arvin and 
Shafter. Through the Agricultural Workers’ Health and 
Medical Association, physicians have given professional 
service to the migrant farm laborer. 

A special session on obstetrics was presented by Dr. 
William B. Thompson, and another refresher course is 
planned for the coming year. 

Society members have participated actively as indi- 
viduals in community affairs, serving on the Community 
Chest, the Kern County Tuberculosis Association, the Boy 
Scouts, and other service organizations. Dr. L. A. Packard 
spoke at a Community Needs Conference in February, 1940. 

Officers during 1940 were: C. S. Compton, president; 
J. H. Hinman, vice-president; Eric F. Colby, secretary. 

Serving on the Board of Directors were: Drs. F. J. Gun- 
dry, P. J. Cuneo, C. I. Mead, R. A. Ogden, William H. 
Moore, H. W. Lange, and Seymour Strongin. Delegates 
were: Drs. F. J. Gundry and C. S. Compton, with Drs. 
W.H. Moore and E. F. Colby as alternates. 

The Society appreciates the codperation of the Woman’s 
Auxiliary in entertaining the wives of visiting physicians 
during the Postgraduate Conference, and the splendid pub- 
licity given by the local press, especially to the Conference 
and to the California Physicians’ Service dinner. 

eric F. CoLsy, 
Secretary. 
v 7 7 


San Luis Obispo County Medical Society 


The year closes with thirty active members of the So- 
ciety, and only two eligible physicians in the county not 
members. During the year, four members have moved. 

Eleven meetings were scheduled. Scientific programs of 
exceptional interest were presented on “Epilepsy,”’ by 
William Grant of Los Angeles; “Vitamin K,”’ by S. P. 
Lucia of San Francisco; and “Fractures of the Spine,”’ by 
W. P. Forcade of San Francisco. 


The Society maintains no headquarters and publishes no 
bulletin. Members of the Society are divorced from the 
county hospital and indigent medical service. Several 
members have participated in the school health programs 
and clinics sponsored by the Health Department. 

E. M. BINGHAM, 
Secretary. 
rv. 


Santa Barbara County Medical Society 


The Santa Barbara County Medical Society is composed 
of 113 active members, who make up about 95 per cent of 
the licensed physicians in the county. The regular meet- 
ings of the Society are held on the second Monday evening 
of each month, except July and August. The meetings are 
held in the auditorium of the Santa Barbara Cottage Hos- 
pital, except the January meeting, which is always a 
dinner meeting, and was held this year at the Santa Maria 
Club in Santa Maria. The Society chartered a Greyhound 
bus to take the members residing in Santa Barbara to this 
meeting. It is the policy of the Program Committee to 
invite speakers who are recognized authorities in their field 
to speak at the regular meetings. This year the Society 
has been unusually fortunate in obtaining outstanding 
speakers for its programs. In spite of this, attendance has 
been poor, and this we believe is attributable to the many 
calls made on the members’ time for attendance at other 
meetings. It is my impression that this failure of the mem- 
bers to attend regular meetings of their local societies is 
a common condition throughout the state. This situation 
renders it difficult to transact the business of the societies 
in a truly representative manner, and is a condition merit- 
ing the best thought of the officers of the local and state 
associations. 


This Society has no official headquarters or clubrooms; 
it does, however, publish a mimeographed bulletin which 
has been of some benefit in disbursing information to the 
membership. 
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The Tuberculosis Committee of the Society has con- 
ducted, in connection with the local Tuberculosis Associ- 
ation, a case-finding clinic this summer and fall with very 
satisfactory results. The Cancer Committee also con- 
ducted a most successful campaign in the spring, in which 
there was the fullest codperation of the press, service clubs, 
and other organizations of this type. 

D. H. McNAMARA, 
Secretary. 
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Ventura County Medical Society 


The Ventura County Medical Society at the present time 
has fifty-four active members. Ten new members were 
admitted during the present year. By transfer we lost one 
member, but gained another. A total of sixty-four phy- 
sicians are licensed to practice in the county. In addition, 
there are fifteen osteopaths and twelve chiropractors. 

Ten meetings have been held during the year, one being 
a joint session with dentists, nurses, and pharmacists. State 
Senator J. J. McBride and State Assemblyman Roscoe 
Burson were present as guest speakers. Our Society meets 
at the Ventura Country Club at Saticoy, each meeting being 
preceded by a dinner, because we have found that this 
makes for a better attendance. 

Our postgraduate activities have been carried on with the 
other county units in our councilor district. The Woman’s 
Auxiliary has been a great help in the matter of public 
health education, and has held four meetings during the 
year. Several members of our Speakers’ Bureau have ap- 
peared before service clubs, women’s clubs, and church 
groups. Cordial relations are maintained with the local 
newspapers, 

Medical Preparedness codperation has been carried for- 
ward in a satisfactory manner. Our members have been 
active in support of the California Physicians’ Service. The 
indigent sick are largely cared for in the county hospital, 
and its clinics, but in some of the outlying districts of the 
county the work falls upon the local physicians. There are 
no migrant camps in Ventura County. 

About one-half of our members hold membership in the 
California Public Health League. The Public Health De- 
partment of Ventura County is on a full-time basis, and 
the health officer maintains cordial affiliations with our 
county society. A. A. MorRISON, 

Secretary. 
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FOURTH DISTRICT 


Calaveras, Fresno, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare, and Tuolumne Counties; 
Axcel E. Anderson, Fresno, Councilor. 


Fresno County Medical Society 


Membership of the Fresno County Medical Society is 142 
active, with ten additional members being accepted during 
1940, of whom six are new members and four transfers 
from other societies. During the year we have lost two 
members by death: Dr. J. H. Pettis and Dr. R. B. Tupper. 
Three members have been transferred during 1940 to other 
societies, There are 162 licensed physicians and surgeons 
in Fresno County. 

The regular meeting of the Fresno County Medical So- 
ciety is held on the first Tuesday evening of each month 
at the University Sequoia Club in Fresno. The meetings 
are usually preceded by a dinner, followed by a short busi- 
ness session, which is then followed by a scientific meeting. 
Usually the speaker at this meeting is a guest from San 
Francisco or Los Angeles, or any member of our profession 
who has gained national prominence and who is available 
for our meeting. There are no meetings held during July 
and August. One meeting each year is a joint meeting 
with the members of the legal and dental professions of 
this community, and one meeting is usually devoted to a 
joint meeting with the Woman’s Auxiliary. 

During 1940, Fresno County Medical Society held a special 
dinner meeting for some of the employers of Fresno in 
order to introduce to them the California Physicians’ 
Service. J. E. YOunNG, 

Secretary. 
v Y Y 


Kings County Medical Society 

Kings County Medical Society reports a total of nineteen 
active members, two new members having been added to 
the roll during the past year. One member was lost through 
death. 

Five meetings were held during the year. The Woman’s 
Auxiliary existed for a time, but later disbanded. We be- 
lieve the indigent sick in the county are well cared for. 
Kings County has a part-time health officer. 


WILLIAM A. JOHNSTONE, 
Secretary. 
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Merced County Medical Society 


Membership—Thirty-nine members: active, 34; 
ferred, 3; deceased. 1; new members, 1. 

Number of Meetings—Regular meetings to date, 7. In 
addition, an annual picnic was held on May 20. Summer 
recess was taken during June, July, and August. 

Guest speakers were as follows: 

January—Dr. Max Goldstein, Fresno: ‘Common Eye and 
Ear Conditions.”’ 

February—California State Secretary Dr. George H. 
Kress: “General Matters Concerning Medicine Throughout 
the State.” 

March—Dr. William Adams, Jr., Fresno: 
copy.” 

April—Doctor 
ances.” 

May—No guest speaker was had and the meeting was 
turned over to Dr. E. A. Jackson of Atwater for his dele- 
gate’s report. Thereafter Dr. E. R. Fountain of Merced 
entertained the members by telling of the Santa Barbara 
Spring Grandees’ Ride. 

September—No guest speaker was had, as there was con- 
siderable business to take up after the summer recess. 

October—Doctor Scarborough, Fresno: ‘‘Malignancy of 
the Colon and Rectum.” 

Woman’s Auxiliary—The Auxiliary has been very active 
and helpful. They meet at the same time and in the same 
place as the County Society. 


trans- 


“‘Peritoneos- 


Parch, Oakland: “Endocrine Disturb- 


JAMES A. PARKER, 
Secretary. 
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San Joaquin County Medical Society 


The San Joaquin County Medical Society has 116 active 
members as of December 1, 1940. There are four retired 
members. Since December 1, 1939, the following members 
of the San Joaquin County Medical Society have passed 
away: E. L. Blackmun, W. W. Fitzgerald, Edmond Frost, 
and B. J. Powell. The following new members since De- 
cember 1, 1939, have joined the Society: Louis Ghiglieri, 
Edmond P. Halley, Helen L. Starbuck, Robert Dyar, Elmer 
Smith, and M. Edelstein. 

We hold ten regular meetings a year, on the first Thurs- 
day of each month. There are no meetings held during 
July and August. The meetings are customarily held in 
the Medico-Dental clubrooms in the Medico-Dental Build- 
ing, Stockton. We have as a feature the June meeting, 
which is customarily under the auspices of the members 
in Lodi. This meeting is usually held at Valley Springs. 
We usually attempt to have some person speak on a medi- 
cal subject usually not scientific. This year we were 
honored at the June meeting by having Paul de Kruif as 
our dinner guest. The regular meetings have a paper by 
a Bay area clinician. 

The San Joaquin County Medical Society has clubrooms 
in the Medico-Dental Building in Stockton. This year the 
Society has started what we hope to be a tradition and 
that is, the honoring of the oldest active practitioner of 
medicine who is a member of the Society. This honoring 
will be done by a dinner meeting dedicated to him and the 
presentation of a suitably inscribed jewel to wear. 

We have a very active Postgraduate Committee which 
has ably functioned since its beginning six years ago. The 
Committee presents, for a fee of $5, a course of very well 
thought-of clinical demonstrations and lectures. We also 
have the advantage of the Woman’s Auxiliary, which has 
done valuable contact work in medicine in general. We have 
developed a Speakers’ Bureau in the last year. We have had 
sixty or seventy talks presented through this Bureau. Our 
relation to the local newspapers is exceptionally cordial, 
entirely through personal contact. 

G. H. ROHRBACHER, 
Secretary. 
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Stanislaus County Medical Society 


The membership of the Stanislaus County Medical So- 
ciety is now 48, two resident physicians of the Society 
joining in November. There have been three new members 
during the year 1940. There are no deceased members and 
none were lost by transfer. There are, however, two re- 
tired members. There are about sixty licensed doctors of 
medicine in the county, some of whom are inactive and 
have never been members of the Medical Society. There 
are four osteopaths in the county, one new for the year. 
There are fourteen chiropractors, with one new member. 

Nine meetings are to be held during the year, none 
during the months of July, August, and September on 
account of the summer heat and vacations. The meetings 
are regularly held in Modesto at the Hotel Hughson on the 
second Friday of each month. Dinner is served at 7:30 
p. m., followed by a business meeting, then by the regular 
speaker, usually one from San Francisco on the teaching 
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staff of either the Stanford or the University of California 
Medical School. The Society occasionally holds a joint 
meeting with the legal profession. The Society has no post- 
graduate conferences of its own, but is regularly invited 
to the conferences of the San Joaquin County Medical So- 
ciety held in Stockton each year. 

The Society has a Woman’s Auxiliary, which was organ- 
ized a year ago. Although the Auxiliary has not obtained 
its maximum functioning capacity, it is improving rapidly 
and seems to be definitely established. It meets at the 
same time as the County Medical Society, but as a sepa- 
rate group. It worked on the last Christmas Seal sale, 
helped defeat Proposition No. 2 on the last November ballot, 
is sponsoring an occupational therapy program at the 
County Hospital for tuberculous patients, and has aided 
in the Medical Preparedness program. 

The County Society has no Speakers’ Bureau or medical 
library. The Society passed a resolution two years ago 
against doing lodge practice, and at present, as far as is 
known, only one physician is doing that type of work, and 
he is not a member of the County Medical Society. In this 
connection, the Legal Counsel of the California Medical 
Association informed me that such practice was illegal 
because of no free choice of physician and because medical 
care was an incentive for membership. 

The Medical Preparedness program has been carried out 
and all physicians, as far as known, have turned in their 
questionnaire. Practically all the physicians are members 
of the California Physicians’ Service. No great interest 
has been shown in the national physicians’ committee for 
the extension of medical service. There are no special 
problems in the connection of needy physicians. We have 
a full-time county health officer. We are in need of more 
nursing service in the schools. 

In the past year the Modesto Board of Education ap- 
pointed a physician medical director and adviser of school 
health. This physician is carrying out the program of the 
American Medical Association and other medical groups 
in collaboration with national educational groups. 

Hoyt R. GANT, 
Secretary. 
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Tulare County Medical Society 

The Tulare County Medical Society has held two regular 
meetings since the summer vacation period. These meet- 
ings followed the usual lines of a dinner followed by a 
business meeting and an educational portion. The edu- 
cational portion consists of the presentation of a clinical 
case followed by a general discussion. The guest speaker 
follows with his presentation. These meetings are held on 
the fourth Sunday of each month. 

On November 19, the Tulare County Medical Society 
entertained, at a dinner, about one hundred business men, 
each of whom has a pay roll of twenty or more. To this 
group, Dr. Dewey Powell of Stockton and Mr. Howard B. 
Rector of Fresno presented the aims and purposes of the 
California Physicians’ Service. Seemingly, considerable 
interest now exists among this group. Since the meeting we 
have been able to direct several inquirers to Mr. Rector. 
The Society members of this district are encouraged that 
the California Physicians’ Service is now available to em- 
ployers in our vicinity. We thank Doctor Powell and Mr. 
Rector for their services. 

The Society regrets the loss of Dr. Ellis Sox as Tulare 
County Health Officer. His industry and ability have won 
for him a position in the State Department. 

The Society membership has been reduced to forty-seven 
by the death of Dr. Ward Zeller. Dr. George Kieper, for- 
merly of Los Angeles, has transferred his membership to 
the local Society. Doctor Kieper entered Doctor Zeller’s 
office some months prior to Doctor Zeller’s death. Three 
applications for membership are on file. We list one retired 
membership. We have an active Woman’s Auxiliary. 

Forrest G. POWELL, 
Secretary. 
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FIFTH DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara, and Santa 
Cruz Counties; R. Stanley Kneeshaw, San Jese, Councilor. 


Monterey County Medical Society 

The roster of the Monterey County Medical Society con- 
tains sixty-seven active members. During the present year 
four new men have been admitted to membership and 
one has been transferred to another county. The Society 
has four retired members on its rolls. In addition to the 
regular membership, all officers of the Medical Corps posted 
at the Presidio of Monterey and Fort Ord are honorary 
members, and are entitled to all the privileges of member- 
ship except that of voting. At present there are approxi- 
mately 130 medical officers in the region. At a regular 
meeting of the Society, Dr. L. A. Emge of Stanford Uni- 
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versity Medical School was elected to honorary member- 
ship as a token of appreciation for his work in the Post- 
graduate Conference held in October. 

There are ninety-eight licensed physicians practicing in 
Monterey County. In addition, there are eight osteopathic 
physicians and ten chiropractors. 

Nine regular meetings are held each year, there being 
no regular meetings during the summer months of June, 
July, and August. This year four special meetings were 
held to discuss special problems for which adequate time 
at the regular meetings was not available. These included 
one meeting for a report from several members of the Army 
Medical Corps as to the réle of the civilian physician in 
the present emergency; another meeting was devoted to 
the study of a new constitution and by-laws, and a fee 
schedule. 

The meetings are held alternately at Hotel Del Monte and 
Santa Lucia Inn in Salinas, and notices of the meetings are 
mailed to members by the Secretary. On several occasions 
this year joint meetings with the Santa Cruz and San 
Benito County Societies have been held. 

The final meeting of the year will include members of the 
local association and officers of the Army Medical and 
Dental Corps. 

During the present year the regular meetings have had 
as guest speakers two or three men from the University 
Medical Schools in San Francisco. In January, in addition 
to Dr. C. A. Dukes, Past President of the California Medical 
Association and Dr. George H. Kress, Secretary-Treasurer 
of the California Medical Association, Dr. Dwight Wilbur 
read a paper on the ‘‘Present Status of Vitamin Therapy.” 

In February the meeting consisted of a concluding session 
of an all-day postgraduate symposium on the general sub- 
ject, “Gastro-Enterology.’”’ Dr. Fred Kruse of the Uni- 
versity of California Medical School and Drs. Eric Liljen- 
erantz and David Wood of the Stanford University Medical 
School were the speakers. 

In March Dr. Leo Eloesser read a paper on ‘Surgical 
Diseases of the Chest,’’ and Dr. L. Henry Garland dis- 
cussed ‘‘Problems in Roentgen Diagnosis of Diseases of the 
Chest.”’ 

In April Dr. E. B. Shaw of San Francisco spoke on 
“Exanthemata,’’ with special emphasis on scarlet fever. 

The May meeting was devoted to a discussion of ‘‘Newer 
Developments in Ophthalmology and Otorhinolaryngology 
of Interest to the General Practitioner.’’ Dr. Otto Barkan 
and Dr. Lewis Morrison were the speakers. 

In September a paper by Dr. Gerald O’Connor on the 
“Management of Surface Injuries,’”’ and another by Dr. 
Jesse Carr on ‘Fluids, Salt, and Protein in Surface Inju- 
ries’’ were read. 

The October meeting consisted of the second session of 
the Postgraduate Conference on Obstetrics and Gynecology. 
Dr. L. A. Emge spoke on ‘‘Toxemias of Pregnancy.”’ 

The scientific program of the November meeting was 
given by Dr. Joseph Meherin on ‘‘Lesions of the Upper 
Extremities,’”’ and by Dr. J. Nelson Howard on the “Newer 
Aspects of the Pathological Physiology of Tendons.”’ 

During the course of the year a Constitution Committee 
prepared a new Constitution and By-Laws, and in codper- 
ation with a Committee on Fee Schedule incorporated a 
new fee schedule into the By-Laws. 

The Public Health Committee has done considerable work 
during the year on the problem of vaccinations and im- 
munizations and tuberculin testing of school children. 

Two Postgraduate Conferences were held this year. The 
first, in February, was devoted to the subject, ‘‘Gastro- 
enterology.’’ In charge of the conference were Dr. Fred 
Kruse of the University of California Medical School and 
Drs. Eric Liljencrantz and David Wood of Stanford Uni- 
versity Medical School. The morning session was a clinical 
conference, held in the Monterey County Hospital. In the 
afternoon a clinical-pathological conference was held at 
the Santa Lucia Inn. At the evening session each dis- 
cussant read a paper. Doctor Kruse spoke on ‘‘Newer De- 
velopments in Diagnosis and Therapeusis of Peptic Ulcer’’; 
Dr. Eric Liljencrantz talked on ‘‘Carcinoma of the Stom- 
ach’’; and Dr. David Wood concluded with ‘‘Pathological 
Comments.” 

The second Postgraduate Conference was held in Octo- 
ber, and was given over to obstetrics and gynecology. The 
afternoon session at the Monterey County Hospital, with 
a discussion of cases, was presided over by Drs. L. A. Emge 
and C. F. Fluhmann, both of the Stanford University Medi- 
cal School. In the evening session, Doctor Emge read a 
paper on “‘Toxemias of Pregnancy.” 

There is a Woman’s Auxiliary to the Monterey County 
Medical Society, which holds its own meetings at different 
times from the regular meetings of the County Society. 
The Auxiliary has always given full codperation to the 
Society in all matters in which it could be of service. 

The Society does not maintain a regular Speakers’ Bu- 
reau, but Dr. Mast Wolfson spoke before the Santa Cruz 
Kiwanis Club, on behalf of the California Medical Associ- 
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ation, on the subject ‘‘State Medicine Versus California 
Physicians’ Service.”’ 

Cordial relations are maintained with the various news- 
papers in the county, and announcements of meetings have 
been made in the Monterey and Salinas papers. 

The County Society maintains no regular library. The 
various hospitals in Salinas and the Monterey Peninsula 
have libraries which are supported by the hospital staffs. 

Most of the members of the Monterey County Medical 
Society have registered with the American Medical As- 
sociation for medical preparedness. Dr. Rollin Reeves of 
Salinas is in charge of the work in Monterey County. 
Dr. Garth Parker of Salinas is medical director of the 
Monterey County Draft Board, and other members of the 
Society are serving on the regular Selective Service organi- 
zation in the county. 

About 80 per cent of the County Society members are 
also professional members of the California Physicians’ 
Service. No special problems regarding medical service 
groups have arisen in this county. 

The indigent of the county are largely cared for through 
the County Public Health Department. General clinics are 
maintained in Salinas, Monterey and King City, and spe- 
cial groups, such as Chest Clinics and Well-Baby Clinics, 
are held throughout the county at appointed times. Mem- 
bers cf the Society act as visiting consultants in these 
clinics and at the County Hospital in Salinas. 

The Public Health Department is in charge of Dr. John 
Cc. Sharp, who is Medical and Health Director. His assist- 
ant is Dr. Dwight M. Bissell. In addition to the general 
county hospital, there is a tuberculosis sanitarium to which 
an addition has just been added, doubling its capacity to 
about seventy beds. A full-time Social Service Department 
is maintained at the county hospital, and in addition there 
is a full-time worker in Monterey. 

Certain members of the Society are employed by the 
various schools as part-time school physicians. They co- 
operate and assist the County Public Health Department 
in its work of tuberculin testing, immunization, and vacci- 
nation. ARNOLD MANOR, 

Secretary. 
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San Benito County Medical Society 

The directory of the Board of Medical Examiners of the 
State of California gives the names of fourteen licensed 
physicians who are in practice in San Benito. The member- 
ship of our Society at the present time consists of seven 
of the licensed practitioners. 

Meetings are held from time to time upon call of the 
president. L. E. SMITH, 

Secretary. 
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San Mateo County Medical Society 


The San Mateo County Medical Society has monthly 
meetings, with the exception of the vacation months—June, 
July, and August, These consist of a dinner, followed by 
a short business meeting and a discussion of some medical 
or surgical topic by someone well-grounded in the par- 
ticular field under discussion. 

In June the yearly barbecue was held, at which time 
scientific subjects were not discussed. Notwithstanding, 
all attending enjoyed themselves. 

No postgraduate studies have been pursued because of 
the proximity of our county to San Francisco and the con- 
stant opportunity there for postgraduate work. 

The Society has continued to grow during the past year, 
and the present membership is 100 per cent of eligible 
physicians. R. F. MONTEITH, 

Secretary. 
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Santa Clara County Medical Society 


The Santa Clara County Medical Society continues to 
grow. Beginning the year with 187 members, thirteen new 
members were elected, but one member was lost by death, 
one by resignation, and one by transfer, making the net 
gain for the year ten members. Membership at the end of 
the year is, thus, 197. There are pending ten applications, 
which will put membership well past the 200 mark shortly 
after the first of the year. 


The eight meetings so far held this year have continued 
the past high standard of scientific programs. Beginning 
with the County Hospital meeting in January, a scentific 
program was presented by the resident staff. Outstand- 
ing speakers have been: Dr. Dwight Wilbur, discussing 
vitamin-deficiency states; Dr. Hans Lisser, sex hormones; 
Dr. Louis Langstroth and Dr. J. B. Josephson, arthritis; 
and Dr. Mayo Soley, hyperthyroidism. Scientific, but in 
a different way, was the address of Dr. William Lautz, 
professor of Slavic languages at Stanford University, who, 
at the April meeting of the Society in Palo Alto, took as 
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his subject, “The Philosopher Looks at Medicine.’”’ Re- 
buttal to Dr. Lautz was given by Dr. William Dock of 
San Francisco, pathologist. The June meeting was the tra- 
ditional golf tournament and barbecue, held this year at 
the San Jose Country Club. 

A change in meeting time, from the third Wednesday to 
the third Monday, was made in September. Another inno- 
vation has been the holding of dinner meetings with a 
scientific program following. It was felt that meeting at 
dinner would add interest and increase the sociability of 
Society meetings. The response to both changes has been 
good. The interest of meetings has also definitely been 
increased by referring routine business to separate meet- 
ings of the Council, allowing more time for scientific 
speakers at meetings of the Society. 

Nothing that could be considered a major problem has 
confronted the Society the past year. Relationships of 
members within the Society, and between the Society and 
the lay public, have been cordial, These facts can be taken 
as the best indication that the Society is efficiently per- 
forming its most important functions of fostering pleasant 
and stimulating professional and public relations, It is 
hoped that this success may be continued. 


LESLIE B. MAGOON, 
Secretary. 
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Santa Cruz County Medical Society 


Under the able leadership of President A. F. Giberson of 
Watsonville, the Santa Cruz County Medical Society is 
concluding a very successful year. As has been its habit 
for many years, the Society has held monthly meetings 
(except June, July, and August) at the Club Rio del Mar, 
Aptos, which is conveniently located for both the Santa 
Cruz and Watsonville members, when it has been custom- 
ary to meet for dinner previous to the program of the 
evening. During the year the following speakers have ap- 
peared and the following programs were presented: 

February 6—Dr. David A. Rytand, San Francisco: ‘‘Neph- 
ritis and Hypertension.” 

March 6—Joint meeting with Santa Cruz County Bar 
Association. Dr. Zera Bolin, San Francisco; ‘‘Medico-Legal 
Subjects.” 

April 2—Dr. H. Spencer Hoyt, Monterey: ‘‘Symposium on 
Urology.”’ 

May 14—‘‘Symposium on Tuberculosis,’’ with Doctors 
Sidney Shipman, Charles Ianne, and John Fuller partici- 
pating. 

September 3—Dr. Frederick Fender, 
“Epilepsy and Convulsive States.’’ 

October 1—Dr. Merlin T.-R. Maynard, San Jose: “Sym- 
posium on Dermatology.”’ 

November 5—Dr. Frank Lowe, San Francisco: ‘‘Diagnosis 
and Treatment of Congenital Dislocations of Hip.” 

At the present time there are forty-two members in the 
Society. ‘This number represents practically 100 per cent 
of those actively engaged in practice in the county. 

The Santa Cruz County Medical Auxiliary has codperated 
during the year to the fullest extent in matters of policy, 
campaigns, educational programs, etc., and the value of 
this codperative endeavor and of its conscientious officers 
cannot be overemphasized. SAMUEL B. RANDALL, 


Secretary. 


San Francisco: 
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SIXTH DISTRICT 


San Francisco County; John W. Cline, San Francisco, 
Councilor. 


San Francisco County Medical Society 


The total number of active members of the San Francisco 
County Medical Society is 991; seventy-one were admitted 
during 1940. Some thirty-five scientific meetings were held 
during the year. Various other scientific organizations 
used the headquarters of the Society for special meetings 
during the year. 

The Society is proud to report that the mortgage on its 
home, which was purchased in 1926, has been paid in full. 
Credit for this is due to many members, but especially to 
Dr. William C. Voorsanger, who was tendered the follow- 
ing resolution at the regular October meeting of the Board 
of Directors. 

WHEREAS, Medical societies, like most organizations, 
exist and flourish under the guidance, hard work and en- 
couragement of a handful of their members; and 

WHEREAS, One of the most arduous and least-appreciated 
duties of a member is that connected with financing the 
organization; and 

WHEREAS, Of a small number of members who worked 
diligently on securing the return of gold notes purchased 
by members to finance its new building, one member is 
outstanding, succeeding in securing the return of notes in 
the sum of $33,250; now, therefore, be it 
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Resolved, That the Board of Directors hereby acknowl- 
edges with thanks the remarkable work of that membcr, 
William C. Voorsanger, in this connection, and expresses 
its gratitude to him for his untiring efforts on behalf of 
his profession; and be it further 

Resolved, That copies of this resolution shall be spread 
upon the minutes of this Society and transmitted to ap- 
propriate persons. 

The above resolution was adopted unanimously at the 
regular October, 1940, meeting of the Board of Directors 
of the San Francisco County Medical Society. 

A printed Bulletin is issued monthly for the information 
of members. This has contained monthly articles dealing 
with the Municipal Employees’ Health Service System, one 
of the most important compulsory health insurance ventures 
in this state. Readers are referred to the various issues 
of this Bulletin for details concerning the present status of 
the System. 

The Society secured the adoption of a special amendment 
to the city charter, designed to improve the operation of 
the Health Service System. This was adopted by the voters, 
two to one, at the regular November election, Credit is 
due to many groups for the successful adoption of this 
amendment, including the special Charter Amendment 
Committee, composed of Drs. Dorothy W. Atkinson (chair- 
man), Lawrence R. Custer, Genevieve F. Gaffney, Thomas 
J. Lennon, Mary E. Mathes, Charles A. Noble, Jr., Guy D. 
Schoonmaker, and Wesley E. Scott. As in many other 
Society ventures, the Woman’s Auxiliary was of great as- 
sistance in this task. 

The Committee on Professional Conduct has done Trojan 
work during the year, and is of immense value in protect- 
ing the local good name of the medical profession, to say 
nothing of being a powerful factor in maintaining the avail- 
ability of malpractice insurance. 

A special luncheon of the Committee on Publicity was 
held with the city editors of the four large daily news- 
papers, and considerable progress was achieved in the 
problem of mutual understanding between the daily press 
and the profession on the thorny question of dissemination 
of medical news of a factual type. The importance to the 
public of California Physicians’ Service and of medically 
approved hospitalization insurance schemes was stressed 
at this luncheon. 

The Department of Public Health has continued to co- 
operate with the County Medical Society in a most con- 
structive manner, and has furnished innumerable valuable 
news items and reports for our monthly Bulletin. The sin- 
cere thanks of the medical profession in San Francisco are 
due to Doctor Geiger for his unremitting interest in our 
County Medical Society affairs. 

As we go to press, the problem of Medical Preparedness 
has become our number one concern, as it must be of all 
societies. We are endeavoring to codperate in every way 
possible with Doctors Dukes and Gilman and the other 
officers of the California Medical Association, who are 
devoting so much of their time and energy to this problem. 

L. HENRY GARLAND, 
Secretary. 


SEVENTH DISTRICT 


Alameda and Contra Costa Counties; Oliver D. Hamlin, 
Oakland, Councilor. 


Alameda County Medical Association 


The Alameda County Medical Association, with 611 mem- 
bers, not only stands at the highest point in its history in 
total membership, but has a larger percentage of all doctors 
of medicine practicing in this county within its fold than 
ever before. During the past year fifty-two members were 
added and twenty-eight lost, seven of whom were claimed 
by death. 

Ten regular general meetings were held, nine at our 
usual meeting place in the city of Oakland and one at the 
State Home for the Deaf in Berkeley. At this latter meet- 
ing, the Staff of the Home presented a very interesting 
program, illustrative of their methods of instructing the 
deaf and hard of hearing. The scientific programs of our 
regular meetings were presented, for the most part, by 
our own members; but four papers were given by invited 
guests. One meeting was devoted to reports from Past 
President Dukes and Secretary Kress of the California 
Medical Association. One joint meeting was held with the 
dentists, and the local pharmacists were our guests on one 
occasion. 

A very successful Doctors’ Hobbies Show was held dur- 
ing the year; and, while not one of our official functions, 
it was staged largely by our members and was heartily 
supported by the Association. 

All routine business was transacted by the Council, which 
held twelve regular and one special meeting. 

Our Association maintained a library, consisting of 8,285 
volumes, with ninety-one current medical journals regu- 
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larly received, and we have had a justifiable pride and 
satisfaction in watching this project grow in size and 
usefulness from year to year. 

An excellent understanding exists between the Alameda 
County Medical Association and the local newspapers, in 
which publicity space is generously given whenever re- 
quested. 

Our Association is fortunate in that it has a vigorous 
Auxiliary which is also steadily growing in size and impor- 
tance. The assistance of this organization in many worth- 
while projects is, therefore, most gratefully acknowledged. 
The Association’s successes, in its many attempts to im- 
prove public relations, is due in large measure to the faith- 
ful and untiring efforts of the Woman’s Auxiliary. 

XERTRUDE Moore, 
Secretary. 
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Contra Costa County Medical Society 


The Contra Costa County Medical Society has held ten 
meetings during the year: one each month, except in July 
and August. Most of the meetings were held in Richmond, 
but occasionally they are held in other cities in the county. 

We have fifty-four active, and two retired members. We 
have a guest speaker at each meeting. 

This past year, on October 21, Dr. Edward R. Guinan of 
Richmond was awarded a fellowship in the American Col- 
lege of Surgeons, and because of the merit of his record, 
he was given a second prize at Chicago. 

The Woman’s Auxiliary holds its meetings on the same 
evening as those scheduled for our Society. Good relations 
are maintained with the county newspapers. 

Effort is made to codperate in all state and local health 
work. L. A. HEDGEs, 

Secretary. 
& 
EIGHTH DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, 
Modoc, Placer-Nevada-Sierra, Plumas, Sacramento, Shasta, 
Sutter, Tehama, Yolo, and Yuba Counties; Frank A. Mac- 
Donald, Sacramento, Councilor. 


Butte-Glenn County Medical Society 

Butte-Glenn County Medical Society has forty-four mem- 
bers in the year 1940. Accessions to membership included 
five new members and three physicians by transfer. One 
member was lost through death. Butte and Glenn counties 
have a total of fifty-four licensed physicians who are in 
active practice. 

Our Society meets in different cities, the programs being 
given largely by guest speakers from San Francisco. 
A Postgraduate Conference was held at the County Hospi- 
tal. Butte-Glenn coéperated in the District Postgraduate 
Conference at Lake Tahoe. The Woman’s Auxiliary has 
been active, and has given excellent aid whenever called 
upon. No Speakers’ Bureau is maintained, but several 
members have given addresses before lay groups. Cordial 
relations have been maintained with the newspapers. Mem- 
bers of the Society have codperated in the plans of Medical 
Preparedness, and have given good support also to Cali- 
fornia Physicians’ Service. 

The health officer of Butte County is also the county phy- 
sician, and has two physicians to aid in the work at the 
county hospital. 

J. O. CHIAPELLA, 
Secretary. 
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Lassen-Plumas-Modoc County Medical Society 

The Lassen-Plumas-Modoc County Medical Society has 
had a very successful year under the presidency of Dr. 
W. B. McKnight of Portola. 

Three successful meetings were held during this summer— 
one in Susanville, one at Doctor McKnight’s summer home 
at Mohawk, and one at the summer home of Doctor Davis 
on Lake Almanor. Dinner was served before each of these 
meetings, and the Woman’s Auxiliary held their meetings 
while the official county meeting was going on. 

It is difficult to hold meetings during the winter because 
of snow and ice conditions, so no further meetings have 
been scheduled for this year. 

The Lassen-Plumas-Modoc Medical Society has nineteen 
active members, or 75 per cent of the practicing physicians 
of these three counties. 

BERNARD S. Hom, 
Secretary. 
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Placer-Nevada-Sierra County Medical Society 


The name of this Society has been changed recently from 
the “Placer County Medical Society”’ to ‘‘Placer-Nevada- 
Sierra County Medical Society.’ It was the opinion of the 
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officers and members that, as the membership is recruited 
from the medical profession of these three counties, the 
name “Placer County Medical Society’’ was not correctly 
descriptive of the geographical boundaries of our com- 
ponent society. 

The annual meeting is held early in November of each 
year. During the past medical year the officers have been: 
President, William M. Miller of Auburn; Vice-President, 
Lucas W. Empey of Roseville; Secretary-Treasurer, Robert 
A. Peers of Colfax; delegate to the State Society, Lucas 
W. Empey of Roseville; alternate, Mildred E. Thoren of 
Weimar. 

At the annual meeting held on November 9, 1940, the 
following officers were elected to serve until November, 
1941: President, Lucas W. Empey of Roseville; Vice-Presi- 
dent, Vernon W. Padgett of Alleghany; Secretary-Treas- 
urer, Robert A. Peers of Colfax; delegate, William M. Miller 
of Auburn; alternate, C. Conrad Briner of Auburn. 

Membership.—By the election of one member and the 
transfer from San Joaquin County Medical Society of an- 
other, at the meeting of November 9, the membership now 
stands at forty-seven, two of whom are retired members. 
During the year we have lost, by death, one member, Dr. 
Vv. V. Rood of Grass Valley. Our present membership is 
an all-time high. 

There have been five meetings of the Society in the past 
medical year: 

1. The annual meeting of November 4, 1939. 

2. Dinner meeting of November 18, 1939, where a ‘‘Sym- 
posium on Alcohol and the Drunken Driver’’ was discussed 
by Dr. Edmund Butler of San Francisco, Mr. Lowell Sparks, 
District Attorney of Placer County, and Captain LaPorte 
of the California Highway Patrol. 

3. Meeting of December 19, 1939, for the purpose of dis- 
cussing ‘‘Well-Baby Clinics and Prenatal Clinics’’ with 
Dr. Ellen S. Stadtmuller of the State Department of Public 
Health. 

4. Meeting of July 27, 1940, honoring Honorable Jerrold 
L, Seawell, President pro tem. of the State Senate, and our 
representative in the State Senate, and Honorable Allen 
G. Thurman, Assemblymen for the Sixth District. Dr. J. B. 
Harris of Sacramento was the guest speaker. 

5. Meeting of September 28, 1940. Program was supplied 
by Dr. Robert A. Peers of Colfax and Dr. Daniel L. Hirsch 
of Grass Valley. 


A report of each of these meetings has appeared in 
CALIFORNIA AND WESTERN MEDICINE. In addition, members 
of the Placer County Medical Society attended and took 
part in the Postgraduate Conference of the Eighth Coun- 
cilor District held at Lake Tahoe on August 24 and 25, 
1940... 

As stated above, the membership of our Society is at a 
new high. The members support the organization by their 
presence, and a feeling of good fellowship prevails through- 
out the three counties. The officers and members of the 
Placer-Nevada-Sierra County Medical Society wish to ex- 
press their appreciation for the codperation received from 
the state officers and for the spport and guidance by the 
Councilor of the Eighth District, Dr. Frank MacDonald of 
Sacramento. ROBERT A. PEERS, 

Secretary. 
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Sacramento Society for Medical Improvement 


The Sacramento Society for Medical Improvement meets 
on the third Tuesday of each month. Meetings are held at 
the auditorium of the Sutter Hospital at Twenty-eighth 
and L streets. The meetings begin at 8:30 p. m. There 
were ten meetings last year. No meetings are held during 
the months of August and September. The December meet- 
ing of each year is entirely devoted to business of the So- 
ciety and election of officers. One meeting each year is 
usually devoted to an informal discussion by members of 


the Society regarding travel to other medical centers, post- 
graduate work, etc. 


No bulletin is published by the Sacramento Society for 
Medical Improvement, 

There are now 159 active members in the Society. Twelve 
new members were added during the past year. 


The Woman’s Auxiliary to the Sacramento Society for 
Medical Improvement meets on the same evening as the 
County Society. Their activity has been of great benefit to 
organized medicine in this community. 

We maintain a Speakers’ Bureau and have had speakers 
appear before Parent-Teacher groups, Woman’s Auxiliary, 
and several radio programs, 

The Sacramento Society for Medical Improvement re- 
cently formed a committee for Medical Defense, Drs. H. R. 
Baird, O. F. Johnson, and H. S. Burden being appointed 
to serve for the coming twelve months. 

GLENN E. MILLAR, 
Secretary. 
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Shasta County Medical Society 


During 1939 Shasta County Medical Society had seven- 
teen active members. Of these, two have moved away and 
one, Dr. Ferdinand Stabel, was granted retired member- 
ship. That leaves us with fifteen members during 1940. 

To these fifteen we have added eight new members as 
follows: Drs. John D. Briggs, Roland R. Jantzen, Harold R. 
Whiteside, Clarence H. Schilt and Julius M. Kehoe, three 
others having been received by transfer: Dr. Harold Kahn 
from Santa Barbara County, Dr. James B. Cutter from 
Santa Cruz County, and Dr. John B. McConnell from Butte 
County. In September, one of our members, Dr. Harold R. 
Whiteside, passed away. 

There are twenty-five M. D.’s in Shasta County of whom 
eighteen belong to our Society, while three out of four phy- 
sicians in Trinity County are members of our Society. We 
also have one member from Lassen County, giving us an 
active membership at present of twenty-two, with an at- 
tendance at meetings averaging 75 per cent. There are, 
besides, two osteopaths and four chiropractors in Shasta 
County. 

Meetings are held once each month, except during June, 
July, and August, usually in Redding, on the second Mon- 
day of the month. The programs consist either of films, 
exhibitions, or an address by a guest speaker. The pro- 
fessional and beneficiary members of the California Phy- 
sicians’ Service were invited to the April meeting. 


There has been no Postgraduate Conference during this 
past year, although the members have expressed their 
desire for such a conference; and it is hoped that one may 
soon be held at Redding or in one of the near-by cities. 


The Society does not have a Woman’s Auxiliary. A cor- 
dial relationship has been maintained with the local news- 
paper. BERTRAM L. TRELSTAD, 

Secretary. 
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Tehama County Medical Society 


Tehama County Medical Society has a total of eleven 
members, one of whom was admitted during the current 
year. We lost one member through death. 


Owing to the travel conditions, it has been found neces- 
sary to meet at different places, on call of the president. 
The members of the Society maintain an active interest in 
local matters. FRANK J. BAILEY, 

Secretary. 
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Yolo County Medical Society 


The newly formed Yolo County Medical Society got under 
way on this evening of November 14 by formally adopting 
a constitution and by-laws at a special meeting held for 
this purpose. (By action of the House of Delegates and 
Council, the former Yolo-Colusa-Glenn County Medical So- 
ciety was changed as follows: Colusa County becoming a 
part of the Yuba-Sutter-Colusa County Medical Society; 
Glenn County becoming a part of the Butte-Glenn County 
Medical Society; and Yolo County becoming a separate 
unit, as the Yolo County Medical Society.) 


Out of twenty-seven physicians licensed to practice in 
Yolo County, twenty are listed as active members of the 
Yolo County Medical Society, and two applicants have been 
accepted for membership. 


The active members are: Drs. W. J. Blevins, W. J. 
Blevins, Jr., A. M. Clark, E. K. Copeland, F. R. Fairchild, 
H. S. Graeser, E. H. Gray, C. K. Mills, R. E. Nichols, J. G. 
O’Hara, O. C. Railsback, C. S. Roller, J. W. Rovane, M. A. 
Waters, J. H. Woolsey, all of Woodland; T. E. Cooper, 
L. A. Cronan, W. T. Robbins, all of Davis; W. D. Garcelon 
of Esparto; and H. G. Potter of Winters. 


The applicants approved for membership into the Yolo 
County Medical Society are Dr. L. S. Goerke of Wood- 
land, the health officer for Yolo County; and Dr. M. N. 
Wilmes of Woodland, associate otolaryngologist on the 
staff of the Woodland Clinic Hospital. 


Society meetings are held on the second Thursday eve- 
ning of each month, except for the months of July and 
August. Until the annual meeting, which is to be held in 
December, the acting officers are as follows: E. K. Cope- 
land, president; M. A. Waters, vice-president; W. T. Rob- 
bins, secretary-treasurer; J. H. Woolsey, State delegate; 
E. H. Gray, alternate State delegate. 


The nature of future programs, speakers, and meetings 
will not be decided until the next meeting. However, it is 
the consensus of opinion that we shall be privileged to 
hear a number of outside speakers during the year as well 
as talks on special subjects by members of this Society. 

It is of special interest that the American Medical As- 
sociation questionnaire on Medical Preparedness is elicit- 
ing 100 per cent response among the physicians of this 
county. There is also a special committee at work, de- 
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termining the number, if any, of needy physicians or phy- 
sicians’ widows residing in this county. 

The members of the Yolo County Medical Society feel 
that a good start has been made, and that more news of 
interest will be forthcoming within the next month or two. 


WILFRED T. ROBBINS, 
Acting Secretary. 
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Yuba-Sutter-Colusa County Medical Society 


This society started 1940 with nineteen members. Then 
during the early part of the year it elected two new mem- 
bers, and the consolidation of the three counties in June 
gave us a total membership of twenty-seven, which is the 
membership as of this date. 


There are about half a dozen physicians in the com- 
munity as a whole who are not members, and have never 
attended any of our meetings, even though invitations 
have occasionally been extended to them. There are several 
osteopaths, chiropractors, and herb specialists, as well as 
Christian Scientists, practicing their healing arts in this 
territory. 

Eleven regular medical society meetings were held during 
the year, on the first Tuesday of each month, except May, 
which time conflicted with that of the California Medical 
Association at Coronado. Occasional special noon-day busi- 
ness meetings were held. 


We have had nine distinguished guest speakers during 
the year: 


Cc. W. Barrett, Stanford University Medical School. 
ject: Treatment of Syphilis (lantern slides). 


Cc. F. Norman, San Francisco. Subject: Calcium Metabo- 
lism as Related to Vascular Diseases. 


Leo Eloesser, Professor of Surgery, Stanford University 
Medical School. Subject: Recent Developments in Sur- 
gery of Pulmonary Tuberculosis. (Lantern slides and 
working model of lungs.) 


O. W. Jones, San Francisco. Subject: Head Injuries and 
Herniation of Nucleus Pulposus. 

Sterling Bunnell, San Francisco. Subject: Reconstruction 
of Hands. 

Robert A, Lyon, Consultant in Obstetrics, Bureau of Child 
Hygiene, Department of Public Health, California. 
Subject: Prevention of Toxemia and Treatment of 
Eclampsia. 

William J. Kerr, Professor of Medicine, University of Cali- 
fornia. Subject: Angina Pectoris, Its Differential Diag- 
nosis and Treatment. 

Professor Ralph O. Baker, Science Department, Yuba 


Junior College. Subject: Recent Developments in Bac- 
teriology. 


Sub- 


J. B. de C. M. Saunders, Professor of Anatomy, University 
of California. Subject: Lesions of the Shoulder. 


Yuba-Sutter-Colusa County Medical Society codperated 
with the Eighth District Postgraduate Conference that 
was held at Lake Tahoe, at which time the possibility of 
organizing a Woman’s Auxiliary was discussed. 


On the Fourth of July, the Yuba-Sutter-Colusa County 
Society entered a medical decorated car in the Marysville 
celebration parade, the parade being over a mile long. This 
is the first time we have ever participated in such a com- 
munity affair, and so the favorable comments which we 
received were very gratifying. 

This society has also codperated fully with all proposed 
Medical Preparedness plans. 


The indigent in our counties are cared for by county 
hospitals, county hospital clinics, the Public Health De- 
partment, the State Relief Association, and the Agricultural 
Workers’ Health and, Medical Association. In Yuba County 
the Society members resident in Yuba and Sutter counties 
form the attending staff of the Yuba County Hospital. The 
staff physicians work with the hospital resident, under the 
direction of our Hospital Relations Committee, and on a 
rotating service of three months’ duration. Ward rounds 
are held every Friday at 9 a. m., at which time the attend- 
ing staff and visiting physicians go over the cases; exami- 
nations are made when and as indicated, according to indi- 
vidual patients’ conditions, the case is then discussed by 
the attending men, and the possible medical and surgical 
program for each case is planned and then carried out by 
the resident physician and the immediate attending staff. 
The plan is working very smoothly, much to the satis- 
faction of the local physicians and to the Board of County 
Supervisors. 

Work of Speakers’ Bureau: Harold R. Hennessy appeared 
many times before various organizations on various topics 
of public health; G. S. Delamere addressed a group at Yuba 
Junior College on ‘‘Transportation of Fractures’; I, H. 
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Higgins, before a lay group, discussed the subject, “Early 
Days of Bacteriology”; Leon M. Swift, to the Knights of 
Pythias, gave a talk, ‘“‘Benefits of a Blood Donors’ Club’; 
Stanley R. Parkinson, in an address to the Lions Club, 
spoke on “Importance of Physical Examinations’’; and 
Charles B. Kimmel, at a meeting of the Rotary Club, took 
as his subject, ‘‘Rheumatism.”’ 
LEON M. SwIFt, 


Secretary. 
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NINTH DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties; John W. 
Green, Vallejo, Councilor. 


Humboldt County Medical Society 

For the year 1940 the Humboldt County Medical Society 
had thirty-seven paid-up members. This represents almost 
all the active physicians in this area. Most of the others 
who are licensed are retired from active practice; one phy- 
sician is ineligible for membership because of unethical 
advertising. We have four osteopathic physicians and six 
chiropractors in the county. 

Our medical society had seven regular meetings during 
the year. Three of these meetings were addressed by out- 
side guest speakers. One Postgraduate Clinical Conference 
was held at the Humboldt County Hospital. Several mov- 
ing-picture films of medical interest were shown during 
the year. 

In April a joint dinner meeting was held by the phy- 
sicians, dentists, pharmacists, nurses, and veterinarians, 
when the guest speakers were: Mr. Ross Marshall, Mr. Ben 
Read, Assemblyman Burns, and Senator Quinn. The main 
topic of discussion was legislation affecting our joint 
professions. 

The Woman’s Auxiliary of the Humboldt County Medical 
Society was organized this year. They have had a number 
of meetings, and show prospects of being a very valuable 
asset to the medical profession in this area. 

We maintain a Speakers’ Bureau, and have supplied 
speakers to numerous service clubs and other lay organi- 
zations. 

Very little has been done by the California Physicians’ 
Service in this locality, since there is a local organization 
offering practically the same service at a much lower rate. 


J. S. WooLFrorD, 
Secretary. 
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Marin County Medical Sagiety 

The Marin County Medical Society has now forty-five 
paid-up members. During the year one new member was 
elected, one came in by transfer from San Francisco, and 
one went out by transfer to Stockton. No members were 
lost by death, and none retired. 

There are two osteopaths in the county, who seem to be 
making a living. We have several chiropractors, who have 
been here for several years, but very little is heard about 
them. Generally, the county is free from cults. There are 
three young M. D.’s in the county who will probably join 
in 1941. Another has recently opened up an office and will 
probably be refused membership. 

The Marin County Medical Society holds nine regular 
meetings each year. No meetings are held in the months 
of June, July, and December. The regular meeting time 
is the fourth Thursday evening of the month, and during 
the past year it has been held at the same place (Deer Park 
Villa, Fairfax). All have been dinner meetings, with a 
guest speaker from the profession. At the eight meetings 
we have had an average attendance of twenty-two. The 
best was thirty, and the poorest was seventeen. There are 
always a few guests present from out of the county. One 
midsummer social meeting was a decided success, being 
thoroughly enjoyed by all who attended. 

The Society has no headquarters facility, which is a 
decided loss to its members, and no headway has been 
made in procuring the same. 

Postgraduate work has been taken by several of the 
members in their respective fields, but without relation to 
the Society. 

The Woman’s Auxiliary has been a wonderful success. 
It meets at the same time and place as does the Society. 
They always have a good attendance and an interesting 
program. They bring the doctor-husbands along, so we 
have a much better average attendance, and a finer feeling 
exists among the members. 

CARL W. CLARE, 
Secretary. 
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Mendocino-Lake Medical Society 

The number of active members in our Society for this 
year is thirty. There were three transfers to other county 
units, but we have three new members, which holds our 
membership to thirty. 


In Mendocino and Lake counties we have forty-four 
doctors of medicine who are licensed to practice. Also one 
drugless practitioner. 


The area of the two counties is extensive, and we find 
that four or five meetings annually is our best program, 
with from twenty to twenty-five members present. These 
meetings are held in different parts of the two counties. 
Our programs usually consist of one guest speaker, a medi- 
cal motion picture, and a round-table discussion. Once a 
year the wives of members are invited, and they are now 
considering the establishment of a Woman’s Auxiliary. 


One Committee on Tuberculosis has recommended that 
testing be done in the schools in November, with x-rays 
in December, for readings in January, allowing the re- 
mainder of the school year for observation of positives. 


Medical Preparedness has met with favorable response 
of the majority of our members. 
RoyAL SCUDDER, 
Secretary. 
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Napa County Medical Society 


Our medical society, one of the smallest in the state, 
has practically 100 per cent of eligible physicians of the 
county on its membership roll, and is active scientifically, 
professionally, and socially. 


At a recent annual meeting the officers elected for 1941 
were: R. W. Burket of Napa, president; I. E. Charlesworth 
of Imola, vice-president; M. M. Booth of St. Helena, secre- 
tary and treasurer; George I. Dawson of Napa, delegate; 
and Dwight H. Murray of Napa, alternate. 

M. M. Bootu, 
Secretary. 
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Siskiyou County Medical Society 
During the year 1940 we have already had four meetings, 
and expect to have the fifth this coming month. Three of 
our meetings have been in the nature of clinical confer- 
ences, as one led by Dr. Dwight L. Wilbur on gastro- 
intestinal diseases; one by Dr. Colin C. McRae on frac- 
tures; and one by Dr. John J. Sampson on heart diseases. 


At the present time we have eighteen members in the 
Society, and Dr. Charles Pius has been president for the 
past year. V. W. Hart, 

Secretary. 
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Solano County Medical Society 


The Solano County Medical Society has thirty-four active 
members, including one new member, who joined in 1940. 
There are two honorary members, who are also on the 
retired list. There are thirty-eight licensed doctors in the 
county, five of whom are retired. (Six United States naval 
officers are licensed, who do not practice privately.) There 
are two osteopaths practicing in Vallejo. 


The Solano County Medical Society generally meets at 
the Casa de. Vallejo Hotel, in Vallejo, on the second 
Tuesday evening of each month. We have had eleven meet- 
ings during our current year, missing a meeting in July. 
Generally, in July a tri-county meeting of the Napa, So- 
noma, and Solano County Medical Societies is held. We 
also plan one meeting each year which is open to the public. 


We have had interesting programs this year. On Janu- 
ary 12, 1940, Ross Marshall of the Public Relations Com- 
mittee of the California Medical Association and Ben Read, 
Secretary of the Public Health League, addressed the So- 
ciety. Mr. Marshall stressed the need of more energetic 
public education on medical matters with which his com- 
mittee had been charged. Ben Read discussed the success 
of the League at the recent session of the Legislature, and 
thanked various members for their aid in carrying out a 
successful public health program. 

On February 13, 1940, a business meeting was held. 
A motion was made, seconded and carried, that a Woman’s 
Auxiliary to the Solano County Medical Society be formed. 
Doctor Butler’s letter, endorsing Dr. Henry Rogers for 
president of the California Medical Association in 1941, was 
read, and the Society voted to endorse Doctor Rogers. Dr. 
Cc. C. Purviance was elected to serve as an advisory member 
of the California Physicians’ Service. The Well-Baby Clinic 
of the Vallejo Women’s Club was discussed, as were plans 
for a venereal clinic under the direction of the public health 
officer, Dr. George O’Brien. 

On March 12, 1940, Commander Brady, Medical Corps, 
United States Navy, presented a paper on ‘‘Kidney Stones.”’ 
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Captain Gendreau, Medical Corps, United States Navy, dis- 
cussed the paper from a surgical aspect, and Commander 
Fort, Medical Corps, United States Navy, discussed it from 
the x-ray aspect. Very interesting meeting, and the Medi- 
cal Corps of the Navy at Mare Island was thanked by 
President H. Randall Madeley of the Solano County Medical 
Society. 

On April 9, a Memorial meeting to Dr. B. J. Klotz, was 
held. The public was invited. A Memorial lantern for 
slides was presented to the Solano County Medical Society 
by friends and patients of the former Doctor Klotz. Mem- 
bers of Doctor Klotz’s family were present. Dr. Ambrose 
Ryan presided. An excellent feeling of public esteem for 
the medical profession was shown at this meeting. Follow- 
ing the public exercises, the Society held an open discussion 
of well-baby and other clinics among the members of the 
medical society who were present. 

On May 14, Dr. H. Glenn Bell of the University of Cali- 
fornia Hospital spoke on ‘‘Gall-Bladder Disease.’’ A most 
interesting discussion from the floor followed; and this 
meeting could be considered a three-star session. 

On June 11, the annual meeting was held at Mare Island 
Hospital of physicians attached to the Mare Island Navy 
Yard and the doctors of the Solano, Napa, Marin, Alameda, 
and Sonoma County Medical Societies and guests. Captain 
Davis, Medical Corps, United States Navy, read a paper on 
“Naval Aviation.’’ Admiral Bagley spoke for the Navy De- 
partment. Doctor Davis illustrated his talk with motion 
pictures. Following this meeting a business session was 
held in Vallejo, at which ‘‘patient admissions’’ to the 
Vallejo General Hospital by a cultist practitioner were dis- 
cussed. There was also a discussion of examinations of 
Girl and Boy Scouts for camps. A medical Speakers’ 
Bureau was formed, and Doctors Jones, Snoddy, and Pur- 
viance volunteered for this activity. This was a four-star 
meeting. 

No meeting was held in July, but on August 27 the an- 
nual tri-county meeting of the Napa, Solano, Marin, and 
Sonoma County Medical Society was held in Napa, with 
the members of the Napa County Medical Society hosts to 
the gathering. President Harry Wilson of the California 
Medical Association was the guest speaker. He astonished 
the writer with his ‘Philosophy of Life.’’ This meeting 
was honored by the attendance of many distinguished 
guests, including Dr. George Kress, Dr. Philip Gilman, and 
President-Elect Henry Rogers. A four-star gathering. 


On September 2, Dr. Amos Christie of San Francisco, 
a member of the State Board of Health, addressed the 
Society on recent advances in ‘‘Pediatrics,’’ as well as his 
ideas about the way Well-Baby Clinics should be operated. 
This meeting was of great clinical interest to our members 
as well as allaying our fears about clinics in Vallejo. Mili- 
tary preparedness was also a topic of general discussion. 
Doctor Hauser was elected to membership. <A four-star 
meeting. 

On October 8, Dr. John Ewer, Jr., of Oakland, was the 
guest speaker, and took as his subject, ‘‘Common Gyne- 
cological and Obstetrical Problems.’’ His remarks were 
followed by a round-table discussion, which resulted in a 
four-star meeting. This meeting was presided over by 
Doctor Gordon Bunney, vice-president, in the absence of 
Doctor Madeley, who was on vacation, after conducting 
all other meetings during the year of his presidency. 

The Society has no headquarters at present, and no plans 
for any at the present time. Neither do we have a regular 
bulletin, communications being sent out from the secre- 
tary’s office when necessary. We have carried on no post- 
graduate activities, as the members feel that they are close 
enough to San Francisco to participate in programs there. 


A Woman’s Auxiliary to the Solano County Medical So- 
ciety was formed in August, 1940. This group is quite 
active and from present indications will be very helpful. 

A Speakers’ Bureau has been organized and is composed 
at present of Doctors Jones, Snoddy, and Purviance. We 
have no particular connection with any of the local news- 
papers, and we have no medical library. 

The Solano County Medical Society always endorses 
legislation which is beneficial to the public health, and 
which does not tend to regiment the members of our So- 
ciety. About 75 per cent of the members have filled out 
and sent in questionnaires to the American Medical As- 
sociation. 

The California Physicians’ Service is not active in Solano 
County, and we participate in no hospitalization plans 
other than the California Physicians’ Service. 


Indigents are taken care of at the Solano County Hospi- 
tal, which has a part-time, contract physician. 

Our members support the California Public Health 
League, and about six members of the Society have sup- 
ported the National Physicians’ Committee for the Ex- 


tension of Medical Service. 
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We have no local plans and no special problems at the 
present time in connection with needy physicians. 

Solano County has a full-time public health officer, Dr. 
George O’Brien, and the members of the Solano County 
Medical Society work in collaboration with him. 

Outside activities include a case-finding campaign for 
the Tuberculosis Association, which is conducted by the 
members of the Solano County Medical Society, and our 
members serve at the Well-Baby Clinic, conducted by the 
Vallejo Woman’s Club, which is supervised by the full- 
time public health officer. 

JOHN W. GREEN, 
Secretary. 
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Sonoma County Medical Society 


One of the most important events during the past year 
for the Sonoma County Medical Society was the election 
of one of our oldest and most active members, Dr. Henry 
S. Rogers of Petaluma as president-elect of the California 
Medica! Association for the coming year. 

There are ninety-six registered physicians in the county, 
of which seventy-three are in active practice, sixty-seven 
of whom are members of the County Society. During the 
year six of our members, who were formerly residents in 
the County Hospital, transferred to other counties, and we 
received one new member by transfer from Lake County. 
We have now ten retired physicians who still maintain 
their license, two of whom were retired in the past year. 

During the year, ten meetings were held at various cities 
in the county, there being no meetings during the months 
of July and August. The June meeting is a combined 
meeting of the Bar Association, Dental, Pharmaceutical, 
and Medical societies, which has become an annual get- 
together. 

We have actively sponsored a Woman's Auxiliary during 
the past year, and were very fortunate in having Mrs. 
A. E. Anderson, the Auxiliary’s state president, as guest 
speaker at a joint meeting in October. 

The Medical Society, through its Public Relations Com- 
mittee, has arranged for a weekly radio program, of par- 
ticular interest to the lay people, over station KSRO, Santa 
Rosa. Our Speakers’ Bureau, also sponsored by the Public 
Relations Committee, has provided guest speakers for vari- 
ous organizations of the county, including the Grange, 
Farm Bureau, and schools. 

AS a society, we do not maintain any medical library, 
as there is an excellent one at the Sonoma County Hospital, 
to which members of the Society have ready access. 

We feel very fortunate in this county in having an up- 
to-date county hospital of 432 beds, including a tubercu- 
losis unit, and a very codperative Board of Supervisors, 
who have worked with the County Medical Society in 
making it a Class A institution. The hospital is recognized 
by the American Medical Association, the American College 
of Surgeons, and the American Hospital Association, and 
has a medical staff composed entirely of members of the 
County Medical Society. We have a full-time public health 
officer, and a public health department, recognized by the 
State Department of Public Health, and the National 
Bureau of Public Health, under county supervision. 

This year, we feel, has been very successful for Sonoma 
County, and we are sure that our Society will continue 
to prosper during the coming year. 

T. E. ALBERS, 
Secretary. 
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Annual Session: Nevada State Medical Association 


Abstract of the Minutes of the Annual Session Held 
at Las Vegas, Nevada, October 10-12, 1940 


The thirty-seventh annual meeting of the Nevada State 
Medical Association was held at Las Vegas, Nevada, on 
October 10, 11, and 12, 1940. As a prelude to the scientific 
and business meetings, a boat ride on Lake Mead and 
barbecue on the shores of the lake were enjoyed by mem- 
bers and guests on the afternoon of October 10. This was 
followed by an evening of entertainment at the Elks Club, 
consisting of the showing of scientific motion pictures. 
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First Meeting, Friday, October 11, 1940 


Morning Session 


The first meeting of the thirty-seventh session of the 
Association was called to order on October 11 at the Elks 
Club by the president, C. W. West, at 9:35 o’clock. A brief 
address of welcome was given by President West, followed 
by announcements of changes in the program. The scien- 
tific program follows: 


1. Victor Strong Randolph, Phoenix, gave a paper, en- 
titled “Surgical Treatment of Pulmonary Tuberculosis,” 
which was discussed by F. R. Mildren, C. W. Woodbury, 
S. L. Hardy, J. L. Robinson, E. E. Hamer, G. J. Sylvain, 
and V. S. Randolph. 


2. L. E. Viko, Salt Lake City, gave a paper, entitled 
“Etiology and Treatment of Hypertension,” which was 
discussed after the following paper was read. 

3. Whitfield Crane, Oakland, gave a paper, entitled 
“Surgical Treatment of Hypertension,” which was dis- 
cussed by S. L. Hardy, L. E. Viko, and Whitfield Crane. 

This concluded the morning session of the meeting and 
recess was taken for lunch, which was held at the Apache 
Hotel. 

Afternoon Session 

The afternoon session commenced at two o’clock, with 
a continuance of the scientific program. 

4. Verne C. Hunt, Los Angeles, gave a paper, entitled 
“Surgical Management of Carcinoma of the Colon,” which 
was discussed by R. A. Bowdle, N. F. Hicken, C. W. 
Woodbury, K. S. Davis, and V. C. Hunt. 

5. Kenneth S. Davis, Los Angeles, gave a paper, entitled 
“Limitation and Evaluation of X-ray in Diagnosis of Dis- 
ease of the Gall Bladder,” which was discussed by R. R. 
Craig, K. J. Kraus, and K. S. Davis. 

Doctor Davis’ paper concluded the scientific program 
for the day, and a short recess was taken before com- 
mencing the business meeting. 


+ * & 


Business Meeting: Friday, October 11, 1940 


The meeting was called to order by President C. W. 
West at 4:10 p. m., and proceeded as follows: 


Reading of the Minutes. 


The minutes of the last annual meeting were read by 
Secretary Horace J. Brown. 


Report of Delegate to American Medical Association. 


The delegate reported that he had been unable to attend 
the annual meeting of the American Medical Association. 
The alternate delegate not being present, no report was 
given. 


Reports of Various Committees. 
Judicial Committee—No report. 
Program and Scientific Work.—No report. 


Military Affairs Committee—D. J. Hurley, the only 
member present, stated that the Committee had not met 
and, therefore, had no report to make. 


Necrology Committce—J. L. Robinson reported the 
deaths of two members: A. W. Semmens, Winnemucca, 
and J. R. A. Lang, Reno; and two former members, Carl 
Lehners, Reno, and W. H. Miller, Reno. It was moved by 
R. O. Schofield, and seconded by C. E. Secor, that reso- 
lutions be passed for nonmembers as well as for members 
and sent to the families of each, and so carried. 


Public Health Committee—E. E. Hamer, Chairman, 
read a lengthy report of the work accomplished by the 
Nevada State Department of Health during the past year, 
including the work of all of its branches. At the end of 
his report Doctor Hamer requested that the Association 
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appoint a special advisory committee of private physicians 
in the state to meet with the public health officials to co- 
ordinate the work of the coming year. Discussion was 
held as to whether these physicians should be scattered 
throughout the state or chosen from a central location. It 
was decided to select a committee from all over the state 
and to carry on its work by correspondence. Dr. Horace J. 
Brown suggested that instead of appointing a special com- 
mittee for this purpose the regular Public Health Com- 
mittee, consisting of three members, be increased to six or 
seven members and assume the additional duties. This 
suggestion was put in the form of a motion by R. A. 
Bowdle, seconded by Horace J. Brown, and so carried. 

Industrial Health Committee—A brief report of this 
committee was made by R. A. Bowdle. 


Entertainment Committee —No report. 
New Business. 


Secretary Horace J. Brown read a letter from Dr. 
George H. Kress, Editor of CAaLIFoRNIA AND WESTERN 
MEDICINE, in which it was stated that the JourNAL was to 
be considerably decreased in size and that it would be im- 
possible to continue to print monthly letters from the 
Nevada Association or assure publication of all papers 
written by Nevada men. A discussion followed as to 
whether or not the Nevada Association should continue 
to be affiliated with this JournaL. A motion was made by 
Horace J. Brown that the Association sever connections 
with CALIFORNIA AND WESTERN MeEpICcINE. The motion 
was seconded by S. L. Hardy, and a standing vote was 
taken which resulted as follows: Affirmative, 12; nega- 
tive, 1. 


Election of Officers. 


According to the constitution and by-laws, President- 
Elect H. A. Paradis advanced to the place of president, 
and First Vice-President George R. Magee advanced to 
the office of president-elect. It was moved by C. E. Secor, 
and seconded by F. R. Mildren, that John R. McDaniel, 
Jr., be made first vice-president. D. J. Hurley was nomi- 
nated by R. R. Craig for second vice-president. Horace J. 
Brown was nominated by R. A. Bowdle for secretary- 
treasurer, and the nomination was seconded by R. O. Scho- 
field. In accepting the nomination, Doctor Brown re- 
quested that he be permitted to have an assistant to take 
care of some of the duties of this office and was ordered by 
President West to employ necessary help at the expense 
of the Association. There being only one person nomi- 
nated for each office, the above were unanimously elected 
to the office for which they were nominated. C. W. West 
was nominated by R. R. Craig to succeed Fleet H. Harri- 
son as trustee for the two-year term. 


Balloting on New Members. 


The Secretary presented the names of the following 
applicants for membership, which were all accepted: P. F. 
Brabec, Fallon; William Morse Little, Reno; H. E. Loh- 
lein, Reno; G. A. Ordeson, Kimberly; Karl Kraus, Las 
Vegas; Glenn C. Davis, Ely; Samuel R. Clark and Joseph 
B. Dolezal, both of Battle Mountain; Joseph H. Stickler, 
Stewart; Ira J. Seitz, Reno; Arthur R. Thompson, Min- 
den; C. David Lambird, Sparks; F. W. Scott, Roland W. 
Stahr and George W. Hemminger, all of Reno. 


Balloting on Honorary Members. 


Following the usual procedure, all essayists not already 
members were elected to honorary membership in the 
Nevada State Medical Association. 


Selection of Place for Next Meeting. 

C. E. Secor invited the Association to meet at Elko. 
R. R. Craig expressed a preference for Reno. It was 
moved by Noah Smernoff, and seconded by R. A. Bowdle, 
that the 1941 meeting be held at Elko, and so carried. 
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At this time, President C. W. West presented the sub- 
ject of Medical Preparedness and gave a report of his trip 
to Chicago, where he recently attended a conference on 
preparedness. The subject of the selection of members of 
the examining boards for the draft was discussed. 

There being no further business, the meeting adjourned 
at 5:20 p. m. 

A dinner dance was given for members of the Associ- 
ation and guests at the Yucca Club on Friday evening, 
October 11. 


Second Meeting, Saturday, October 12, 1940 


The meeting was called to order at 9:25 a. m. by Presi- 
dent C. W. West. The scientific program was immediately 
taken up and was as follows: 

1. Gerald Brown O’Connor, San Francisco, read a paper, 
entitled “Immediate Management of Surface Injuries.” 
There was no discussion. 

2. Roland W. Stahr, Reno, read a paper, entitled “Practi- 
cal Points in Pediatrics,” which was discussed by Noah 
Smernoff, W. B. Ririe, and R. W. Stahr. 

3. Francis McKeever, Los Angeles, gave a paper, en- 
titled “The Present Status of the Treatment of Fracture 
of the Neck of the Femur,” which was discussed by H. T. 
Jones, Vernon Cantlon, J. H. Hastings, R. O. Schofield, 
and Francis McKeever. 

4. Hugh T. Jones, Los Angeles, gave a paper, entitled 
“Problems Encountered in Orthopedic Care of the Knee 
Joint,” which was discussed by Francis McKeever, R. O. 
Schofield, H. B. Slavin, and H. T. Jones. 

5. Elmer Belt, Los Angeles, gave a paper, entitled “Ob- 
structive Uropathy in Childhood,” which was discussed by 
R. B. Stahr and Elmer Belt. 

A vote of thanks was expressed for the splendid codper- 
ation of the Clark County Medical Society and committee 
members in making the thirty-seventh meeting a success. 

There being no further business the meeting adjourned 
at 12:50 p. m. A luncheon followed at the Apache Hotel, 
after which an address was given by Senator Key Pittman. 

The following members were in attendance at various 
times during the meeting: Horace J. Brown, Gerald J. 
Sylvain, C. W. West, J. L. Robinson, S. K. Morrison, 
Morse Little, Roland W. Stahr, and Vernon Cantlon, all 
of Reno; J. R. McDaniel, Jr., Forest R. Mildren, Stanley 
L. Hardy, Karl J. Kraus, and Hale B. Slavin, all of Las 
Vegas; A. R. Thompson, Minden; Charles E. Secor, Elko; 
W. S. Sargent, Hawthorne; R. A. Bowdle, East Ely; 
George R. Magee, Yerington; R. O. Schofield, Sacra- 
mento; Noah Smernoff, McGill; William B. Ririe, Ruth; 
Gus Oredson, Kimberly; J. H. Hastings, Pioche; Robert 
R. Craig and Jack C. Cherry, both of Tonopah; Edward 
E. Hamer, F. M. Anderson, Carson City; D. J. Hurley, 
Eureka; Theodore H. Haun, Boulder City. 

The following honorary members and guests were pres- 
ent at various times during the meeting: Doctors Victor 
Randolph, Phoenix; Elmer Belt, K. S. Davis, Verne C. 
Hunt, Hugh T. Jones, Francis M. McKeever, all of Los 
Angeles; Gerald Brown O’Connor, San Francisco; E. H. 
Hawkins, Austin; N. F. Hicken and L. E. Viko, both of 
Salt Lake City; Newton Bobbitt, Pasadena; Elmer W. 
Trainer and Dana D. Little, both of Boulder City ; Whit- 
field Crane, Oakland; Z. A. D’Amours, Las Vegas; Mr. 
Joe Wicarius, Sacramento; Mr. Steve Richardson, Los 
Angeles; Mr. M. Morris Thomas, Alameda; Mr. Eugene 
Benjamin, Sacramento; F. J. Schneider, Los Angeles; 
K. P. Pattengill, Glendale; Mr. F. V. Powell, Provo; 
Mr. Dick Travers, San Francisco. 


C. W. WEst, President. 
Horace J. Brown, Secretary. 
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NEWS 


Coming Meetings. 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 5-8, 1941. 


American Medical Association, Cleveland, Ohio, June 
2-6, 1941. 


American College of Physicians, Statler Hotel, Boston, 
April 21-25, 1941. 


Medical Broadcasts.* 


American Medical Association Series of Radio Pro- 
grams: Every Wednesday, 7:30 p. m., Pacific Time, 
Over Blue Network.—Doctors at Work is the title of 
the sixth annual series of dramatized radio programs to be 
presented by the American Medical Association and the 
National Broadcasting Company. 

The series will open on Wednesday, November 13, 1940, 
and run for thirty consecutive weeks, closing with a broad- 
cast from the American Medical Association meeting at 
Cleveland on June 3, 1941. The program is scheduled for 
10:30 p. m., Eastern standard time (9:30, Central; 8:30, 
Mountain; 7:30, Pacific time) over the Blue Network, 
other NBC stations, and Canadian stations. 

The programs will dramatize what modern medicine 
offers the individual in the way of opportunities for better 
health and the more successful treatment of disease. Inci- 
dental to this main theme, the programs will explain the 
characteristics of the different fields of modern medicine 
and its specialties. 

“Doctors at Work” will be broadcast from scripts by 
William J. Murphy, NBC script writer and author of many 
previous American Medical Association and NBC “shows” 
and other popular radio features. It will be produced under 
the direction of J. Clinton Stanley, director of “Medicine 
in the News,” last season’s successful American Medical 
Association and NBC health program. Supervision will 
be by the American Medical Association Bureau of Health 
Education, directed by Dr. W. W. Bauer. 

These programs are broadcast on what is known in 
radio as a sustaining basis; that is, the time is furnished 
gratis by the radio network and local stations and no 
revenue is derived from the programs. Therefore, local 
stations may or may not take the programs, at their dis- 
cretion, except those stations which are owned and oper- 
ated by the National Broadcasting Company. 


The programs will dramatize what modern medicine 
offers the individual in the way of opportunities for better 
health and the more successful treatment of disease. Inci- 
dental to this main theme the programs will explain the 
characteristics of the different fields of modern medicine 
and its specialties. 


The next programs to be broadcast, together with their 
dates and their topics, are as follows: 


yIn the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 
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December 4—Paging Doctor Drew. 
December 11—The Family’s First Friend. 
December 18—A Stitch in Time. 


Descriptive posters for local distribution may be had 
gratis from the Bureau of Health Education, American 
Medical Association, 535 North Dearborn Street, Chicago. 
Program titles will be announced weekly in The Journal 
of the American Medical Association, and monthly in 
Hygeia, the Health Magazine. 


American Medical Association Broadcasts: “Medi- 
cine in the News.”—The American Medical Association 
and the National Broadcasting Company have announced 
“Medicine in the News,” on timely topics from medical 
news of the week. Thursdays, 4:30 p. m., Eastern standard 
time (1:30 p. m., Pacific standard time), Blue Network, 
coast to coast. Thirty weeks. Opened on November 2, 
1939. Facts, drama, entertainment, music. 


Pacific States: 

KECA Los Angeles 

KFSD San Diego 

KGO San Francisco 
KGA 


7 , 


KEX Portland 

KJR Seattle 

KTMS Santa Barbara 
Spokane 


Los Angeles County Medical Association. 


The following is the Los Angeles County Medical Asso- 
ciation’s radio broadcast schedule for the month of De- 
cember, 1940: 
Saturday, December 

Health. 

Saturday, December 7—KFAC, 10:15 a. m., Your Doctor 
and You. 
Saturday, December 14—KFI, 

Health. 

Saturday, December 14—KFAC, 10:15 a. m., 
and You. 
Saturday, December 21—KFI, 

Health. 

Saturday, December 21—KFAC, 10:15 a. m., Your Doctor 
and You. 
Saturday, December 28—KFI, 

Health. 

Saturday, December 28—KFAC, 10:15 a. m. 
and You. 


7—KFI, 9:45 a. m., The Road of 


9:45 a. m., The Road of 


Your Doctor 


9:45 a. m., The Road of 


9:45 a. m., The Road of 


, Your Doctor 


California State Chamber of Commerce: Mineral 
Springs Section.—Leaders of industrial, agricultural 
and civic affairs representing every county of California 
will assemble in Los Angeles, December 5 and 6, for the 
fifteenth annual state-wide meeting of the California State 
Chamber of Commerce. 

An attendance of more than 1,000 members of the Cham- 
ber’s six regional councils, its various committees, and 
federal, state, and local government officials, is expected 
for the two-day conference. 

In the call for the meeting, A. J. Lundberg, president of 
the State Chamber, emphasized the urgent nature of the 
problems now confronting California and all of America in 
the present national emergency, and the need for organized 
and united efforts. 

California Medical Association has been requested to 
send a representative to speak on Mineral Springs, of which 
there are many in the State. The Association Secretary, 
George H. Kress, has been designated to give this talk. 
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An Estimate Concerning Office Expenses of Phy- 
sicians—Of every dollar collected by the average 
American physician from his patients, 40 cents is paid out 
in the form of rent, secretarial salaries, automobile upkeep, 
drugs, supplies, equipment, and other professional expenses, 
according to reports received from 7,707 physicians by 
Medical Economics. 


California Health and Safety Code: Re Infectious 
Diseases.—Attention is called to Section 7404: Chapter 
6, of the Health and Safety Code of the State of California 
(1939) which states: 


“If death occurred from any disease held by the State 
Department to be infectious, contagious or communicable 
and dangerous to public health, the body shall not be re- 
moved without first securing permission of the local health 
officer.’”” (Amended by Stats. 1930, Chap. 101.) 


The hasty fixing of tissues; for example, the brain and 
spinal cord may make virus studies impossible, or there is 
always the possibility that the embalming of a body before 
the diagnosis can be confirmed by the laboratory may lead 
to serious consequences. 


Some Valuable Tips for Physicians Doing Radio 
Broadcasting.—In as much as physicians are being 
called upon more and more to do radio broadcasting, the 
following excerpt from a bulletin issued by the Columbia 
Broadcasting Company is especially timely and its recom- 
mendations should be heeded by all physicians when called 
upon to speak over the air: 


“Effective radio speakers realize that they hold or lose 
the listener in the first minute or two. Therefore, they 
make a point of doing these things: 

“They select a subject interesting, important and vital 
to people. 

“They find out what interests people by asking those who 
really represent different sections of the radio audience— 
such as the business man, the manufacturer, the scientist, 
the teacher, the young student, the man in the street, the 
laborer, the motorman, the clerk, and so on. 

“They write as they talk. 

“They make their talk alive with things of homely 
interest. 

“They make their remarks short, terse, and direct to the 
point. 

“They make their speech concrete and specific about a 
few points. They know that too many ideas confuse the 
listener, 

“They write their speech so as not to crowd the time 
allotted. They allow themselves ample time for emphasis; 
for using a free and easy manner without galloping to a 
finish. 

“They use simple, understandable words which every 
listener knows. They realize it is unnecessary to impress 
on the listener that they know all the big words in the 
dictionary. 

“They avoid long, pedantic speeches. 

“They avoid statistics as they would the plague. If sta- 
tistics are unavoidable, similes by word pictures are always 
best. 

, They avoid humor, unless they are qualified to use it. 
They know that it takes a natural humorist to tell a funny 
story. 

“They never make the direct statement that they are 
going to prove so and so. They know that this always 
makes a listener antagonistic. 

“They approach the microphone as if they were discuss- 
ing matters with a group of acquaintances. 

“They speak sincerely and convincingly. 

“They pace their talk as they would in face-to-face 
conversation. They always avail themselves of time for 
studio rehearsals at the broadcasting station. 

“They follow the meaning of their remarks, rather than 
the actual commas and periods. 

“They time their speech at rehearsal, and they carefully 
watch their time. 

“They leave their audience wanting more. 

“They broadcast as they talk, not as they read. 

“They do not clear their throats or cough when near a 
microphone. They have their manuscripts on loose sheets, 
never clipped together. They know that in this way they 
can drop each sheet to the floor as it is finished. 

“They never say anything for a few seconds before start- 
ing or after closing. They are conscious that the micro- 
phone might be open and pick up such sounds.”’ 


NEWS 303 


New Position: Assistant Chief of Laboratories, Cali- 
fornia State Board of Public Health.—Applications for 
a new position, “Assistant Chief of Laboratories,” must 
be mailed prior to midnight, December 14, 1940, to Cali- 
fornia State Personnel Board, 1025 P Street, Sacramento. 
Headquarters of position will be at Berkeley. Entrance 
salary, $275 per month. Personnel Board information 
concerning the position has been mailed to San Fran- 
cisco and Los Angeles County Medical Associations, for 
placement on their bulletin boards. Addresses of the Sacra- 
mento, San Francisco and Los Angeles offices of State 
Board of Health appear in each issue of CALIFORNIA AND 
WESTERN MEDICINE, on advertising page 6. 


Australian Q Fever.—Australian Q fever germs have 
been found responsible for an epidemic during the early 
part of this year of what appeared to be influenza or a 
strange type of pneumonia, according to findings announced 
recently by the United States Public Health Service. 
(Public Health Reports, Vol. 55, No. 43.) 

This epidemic attacked fifteen employees at the National 
Institute of Health, in Washington, D. C., one of whom 
died. Upon investigation it has been found that the rickett- 
sia which causes Q fever in Australia was present in at 
least three of the cases. 

Q fever was first described in Australia in 1937. Work 
on this particular rickettsial disease has been in progress 


at the National Institute of Health since the spring of 
1968... 6: 


American Board of Obstetrics and Gynecology: Ex- 
amination.—The written examination and review of 
case histories (Part I) for Group B candidates will be held 
in the various cities of the United States and Canada on 
Saturday, January 4, 1941, at 2 p.m. Formal notice of the 
place of examination will be sent each candidate several 
weeks in advance of the examination date. No candidate 
will be admitted to examination whose examination fee 
has not been paid at the secretary’s office. Candidates who 
successfully complete the Part I examination proceed auto- 
matically to the Part II examination to be held in June, 
1941. 

For further information and application blanks, address 
Dr. Paul Titus, secretary, 1015 Highland Building, Pitts- 
burgh (6), Pennsylvania. 


Informal Bulletin—From time to time, Chauncey D. 
Leake, of the Department of Pharmacology of the Univer- 
sity of California Medical School, sends to associates and 
others who may be interested, a mimeographed sheet par- 
taking of the nature of an informal bulletin. From a recent 
specimen, the following excerpts : 

Calling attention to: An occasional bulletin of ideas, 


chiefly pharmacological, which may be of interest to 
clinicians of the University of California Medical School. 

1. Scientific journals from continental European coun- 
tries have practically ceased to arrive since last July. An 
occasional German or Italian issue comes by way of Siberia. 
So far there has been no significant delay in receipt of 
English, Asiatic, or South American periodicals. Prompt 
air mail delivery continues to occur for letters from Holland 
and Switzerland. Scientific laboratories in these countries 
seem to be functioning. Not so, however, in France or 
Belgium. 


Other subheadings include: 


2. Hot new work in chemotherapy. 


3. The Proceedings of the American Society of Clinical 
Investigation appears in the September issue of the “Journal 
of Clinical Investigation,” 19: 765, 1940. 

4. Chronic arsenic poisoning. 

5. New books. An ornate, back-scratching, and slightly 
naive volume records the proceedings of the Dental Cen- 
tennial celebration, Baltimore, 1940. Another slightly naive 
item is the “silver anniversary” issue of the Journal of 
Laboratory and Clinical Medicine. 

6. Odds and ends. 
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Association of California Hospitals—The 1940 mid- 
year meeting of the Association of California Hospitals 
(State of California Unit of the American Hospital 
Association) was held on November 9 and 10, 1940, at 
the Fresno Hotel, Fresno. 


Program follows: 


Saturday, November 9, 1940 
9:00 a. m.—Registration. 
9:15 to 10:15 a. m.—General Business Session. 
Glenn E. Myers, M. D., President, Association of California 
Hospitals, Presiding 
Invocation—Right Reverend Monsignor Thomas J.O’Dwyer, 
Catholic Welfare Bureau, Los Angeles. 
President’s Report—Glenn E. Myers, M. D. 
Council Reports: 
Council on Administrative Practice 
D. L. Braskamp, Chairman, Alhambra Hospital, Al- 
hambra. 
Council on Association Development 
W. L. Krell, Chairman, Mills Memorial Hospital, San 
Mateo. 
Council on Government Relations 
William P. Butler, Chairman, San Jose Hospital, San 
Jose. 
Council on Planning and Plant Operation 
Ralph Hromadka, Chairman, Santa Monica Hospital, 
Santa Monica. 
Council on Professional Practice 
Rev. Richard T. Howley, Chairman, Catholic Charities, 
San Francisco. 
Council on Public Education 
Cc. E. Nelson, M. D., Chairman, Paradise Valley Sani- 
tarium and Hospital, National City. 
Treasurer’s Report—A. E. Maffly, Berkeley 
Berkeley. 

10:30 to 11:45 a. m.—Round-Table Discussion. 
Glenn E. Myers, M. D., President, Association of California 
Hospitals, Presiding 

Subjects and Speakers: 


Los Angeles Plan of Infant Identification—Ritz E. Heer- 
man, Superintendent, California Hospital, Los Angeles. 

The Basis of Hospital Rates for Industrial Compensation 
Cases—Paul C. Elliott, Superintendent, Hollywood Hos- 
pital, Los Angeles. 

The Value of Annual Safety Inspection: A Review of 
Precautions Hospitals Should Employ as Safeguards 
Against Accidents—J. V. Buck, Superintendent, Hos- 
pital for Children, San Francisco. 

Control and Handling of Narcotics in Hospitals—George 
U. Wood, Administrator, Peralta Hospital, Oakland. 

12 noon to 1:30 p. m.—Luncheon. 

Luncheon Speaker: Ways and Means of Reducing Com- 
pensation Insurance—J. V. Buck, Superintendent, Hos- 
pital for Children, San Francisco. 

1:30 to 4:30 p. m.—Legislative Session. 
William P. Butler, Chairman, Council on Government 
Relations, Presiding 
Subjects and Speakers: 

Should Hospitals Be Inspected and Licensed Under State 
Law?—Raymond D. Brisbane, Superintendent, Sutter 
Hospital, Sacramento; O. N. Anderson, M. D., General 
Director, School of Hygiene and Physical Education, 
Stanford University. 

A Proposed Lien Law—Ritz E. Heerman, Superintendent, 
California Hospital, Los Angeles; Reginald Moss, 
Managing Director, Association of Casualty and Surety 
Executives, San Francisco. 

Hospital Reimbursement Law—Sister M. Liguori, Chair- 
man, Legislative Committee, Western Conference, 
Catholic Hospital Association; Hugh M. Burns, As- 
semblyman, Fresno County. 

Exemption of Hospitals from Liability Arising from 
Negligent Acts of Employees—Howard Burrell, At- 
torney fer Association of California Hospitals, Los 
Angeles; Ellard L. Slack, Superintendent, Samuel Mer- 
ritt Hospital, Oakland. 

New and Proposed Medical Legislation from the Stand- 
point of the Medical Profession—George H. Kress, M.D., 
Secretary, California Medical Association. 

Summary—William P. Butler. 

6:30 p. m.—Dinner Meeting. 

7:30 to 9:00 p. m.—Round-Table Discussion. 
Subjects and Speakers: 

Some Problems Creating the Demands for the Open 
County Hospital—Right Reverend Monsignor Thomas 
J. O’Dwyer, Catholic Welfare Bureau, Los Angeles. 

Reciprocal Agreement Between the County Hospital and 

the Voluntary Hospital—Leo W. Farrell, M. D., Medical 
Director, Sacramento County Hospital, Sacramento. 


Hospital, 
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Extension of the Group Hospitalization Plan to the Farm 
Bureau—W. E. Mitchell, M. D., Oakland. 

The Responsibility of the Voluntary Hospital for the 
Part-Pay Patient—L. Louise Baker, R.N., Superin- 
tendent, Santa Barbara Cottage Hospital, Santa Bar- 
bara. 

Sunday, November 10, 1940 

10:00 to 11:30 a. m.—Nursing Session. 


Glenn E. Myers, M. D., President, Association of California 
Hospitals, Presiding 
Subjects and Speakers: 


Some Reasons Hospitals Face Difficulties in Obtaining 
General Duty Nurses—Jean Barthe, R. N., Placement 
Committee, California State Nurses’ Association, Oak- 
land. 

What the California State Nurses’ Association Is Doing 
to Meet the Existing Shortage of Nurses—Stella M. 
Freidinger, R. N., Assistant Director, California State 
Nurses’ Association, 

Are More Schools of Nursing Needed to Meet the Demand 
for Registered Nurses? Are Larger Classes in Nursing 
Schools the Answer? — Sister Elizabeth Clare, R.N., 
President, Western Conference, Catholic Hospital As- 
sociation, Providence Hospital, Oakland. 

The Registration of Nurses Under the Nurse Practice 
Act—Mildred Newton, R.N., Assistant Professor of 
Nursing, University of California School of Nursing, 
San Francisco. 

Suggested Outline of Duties of Orderlies and Nursing 
Aids Supplementing the Nursing Service in the Hospi- 
tal—Gertrude R. Folendorf, R.N., Superintendent of 
Shriners’ Hospital for Crippled Children, San Francisco. 

Training Attendants Under the Trained Attendants Act-- 


Andrew C. Jensen, Superintendent, Fairmont Hospital, 
San Leandro. 


11:35 a, m. to 12:30 p. m.—Round-Table on Nursing Prob- 
lems. 


A. J. J. Rourke, M. D., Superintendent, Stanford University 
Hospital, San Francisco, Presiding 
Subjects: 

Are Hospitals Employing Non-Licensed Nurses Violating 
the Nurse Practice Act? 

Should Hospitals Employ Nursing Aids to Supplement 
the Nursing Service? 

What Are the Reasons for the Increasing Difficulty of 
Small Hospitals Obtaining Adequate Registered Nurse 
Personnel? 

Is the Eight-Hour Day for Nurses in Effect Throughout 
the State of California? 

What Is Considered the Minimum Standard of Wages 
and Employment Conditions for Nurses? 

Should Present Three-Year Course Be Revised, Placing 
Emphasis on Training for General Duty Nursing? 


Discussion Leaders—A. E. Hodgeman, Superintendent of 
Fraser Hall, San Diego; Miss Jean Barthe, R. N., Place- 
ment Committee, California State Nurses’ Association, 
Oakland; Miss Jennie Gardiner, R.N., Chairman, Legis- 
lative Committee, California State Nurses’ Association. 

Adjournment, 12:30 p. m. 
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Hospital Conferences Affiliated with the Association of 
California Hospitals 


Central Coast Hospital Conference: President, W. L. 
Krell, Manager, Mills Memorial Hospital, San Mateo; Secre- 
tary, Miss K. Smits, R. N., Superintendent, Peninsula Com- 
munity Hospital, Carmel. 

East Bay Hospital Conference: President, Alfred E. 
Maffly, Superintendent, Berkeley Hospital, Berkeley; Secre- 
tary, John S. Rafter, Superintendent, Richmond Hospital, 
Richmond, 

North San Joaquin Hospital Conference: President, Clara 
McKibben, Dameron Hospital, Stockton; Secretary, J. L. 
Mudd, M. D., Merced. 

South San Joaquin Hospital Conference: President, D. O. 
Bean, Superintendent, Hanford Sanitarium, Hanford; Secre- 
tary, Sister M. Alfreda, Superintendent, St. Agnes Hospi- 
tal, Fresno. 

Redwood Empire Hospital Conference: President, E. D. 
Barnett, M. D., Medical Director, Sonoma County Hospital, 
Santa Rosa; Secretary, Miss Ena M. Bunt, Superintendent, 
Ross General Hospital, Ross. 

San Francisco Hospital Conference: Chairman, V. W. 
Olney, Superintendent, St. Francis Hospital, San Francisco; 
Secretary, Howard B. Hatfield, Business Manager, St. 
Luke’s Hospital, San Francisco. 

Hospital Council of Southern California: President, Mary 
K. West, R. N., Superintendent, Methodist Hospital, Los 
Angeles; Secretary, Ritz E. Heerman, Superintendent, Cali- 
fornia Hospital, Los Angeles, 
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American Public Health Association—The regis- 
tered attendance at the sixty-ninth annual meeting of the 
American Public Health Association and meetings of re- 
lated organizations held in Detroit the week of October 7 
was 3,187, second largest in the association’s history. 
Delegates came from every state in the Union, the District 
of Columbia, Alaska, Hawaii, Puerto Rico, Canada, Cuba, 
Mexico, Denmark, China and New Zealand. 

Among the resolutions passed was one emphasizing the 
necessity for maintaining civilian health as essential in 
national defense and pledging the united support of mem- 
bers to the national defense and to the maintenance of 
health in a free people. 

The seventieth annual meeting will be held in Atlantic 
City, New Jersey, in October, 1941. 


Owners and Locations of Respirators in California. — 
In order that local health officers and public health workers 
may have a ready reference to the availability of respi- 
rators, which may be needed in emergencies, a list of the 
owners and locations of respirators in California is pub- 
lished herewith. 


Arlington—Riverside Hospital. 

Bakersfield—Kern County General Hospital (two). 

Berkeley—General Hospital. 

Carmel—Peninsula Community Hospital. 

Daly City—Villa Hospital. 

El Centro—Imperial County Hospital. 

Eureka—Humboldt County Hospital. 

Fresno—Fresno County Hospital, General Hospital. 

Hanford—Kings County Hospital, Kings County Nurses’ 
Association, Dr. J. A. Crawshaw. 

Long Beach—Seaside Hospital. 

Los Angeles—Children’s Hospital, County General Hos- 
pital. 

Martinez—County Hospital (four). 

Monterey—Monterey Hospital. 

Oakland—Children’s Hospital (two), Highland Hospital. 

Orange—Orange County Hospital. 

Palo Alto—Palo Alto Hospital. 

Pasadena—Pasadena Hospital. 


Sacramento—Sacramento County Hospital, Sutter Hos- 
pital, 


Salinas—County Hospital. 


San Bernardino—The Argonauts Breakfast Club (for 
county). 


San Diego—Mercy Hospital, Naval Hospital, San Diego 
County Chapter of the National Foundation for Infan- 
tile Paralysis, Inc. (at San Diego County General Hos- 
pital), San Diego County General Hospital. 

San Francisco—Children’s Hospital (three), Emergency 
Hospital, Letterman General Hospital, Mount Zion 
Hospital, San Francisco Hospital (three), Stanford Uni- 
versity Hospital (two), University of California Hospi- 
tal (two). 


San Jose—O’Connor Sanitarium, San Jose Hospital. 
San Mateo—Mills Memorial Hospital. 

Santa Barbara—St. Francis Hospital. 
Stockton—San Joaquin County Hospital. 
Tulare—Tulare County Hospital. 


Society of Medical Friends of Wine.—In order to 
study wine growing at first hand, fifty-four Northern Cali- 
fornia physicians visited some of the historic vineyards and 
wine cellars of the Napa Valley October 13 on a Vintage 
Tour sponsored by the Society of Medical Friends of Wine. 

The doctors viewed the harvesting of grapes in the vine- 
yards, their pressing at the wineries, and the fermentation 
of the must into wine. They visited four wine cellars and 
tested various wines. At noon they tasted additional wines 
of the district at a luncheon at St. Gothard’s Inn. 

The Society of Medical Friends of Wine was organized 
in 1939 to stimulate scientific research of wine, develop an 
understanding of its beneficial effects, and encourage an 
appreciation of the conviviality and good fellowship that 
are a part of the relaxed and deliberate manner of good 
living that follows its proper use. 

The Society holds quarterly dinner meetings, and now 
plans to add an annual vintage tour to the vineyards. 

The officers of the Society are: Thomas F. Mullen, 
president; M. A. Francoz, vice-president; Randolph G. 
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Flood, secretary; H. E. Alderson, treasurer. Pioneers of 
the society are: H. E. Alderson, R. E. Ashley, Lloyd 
Crow, M. A. Francoz, C. D. Leake, S. P. Lucia, C. P. 
Mathé, H. C. Moffitt, T. F. Mullen, Langley Porter, R. A. 
Yoell, and G. E. Ebright. 


Revised List of Reportable Diseases in California.— 
The California State Board of Public Health has recently 
revised, by regulation, the list of diseases that are report- 
able in California. The following diseases have been re- 
moved from the list of diseases that are reportable only: 
beriberi, chancroid, fluke infection, hookworm, and pellagra. 

The term “lymphogranuloma inguinale” has been changed 
to “granuloma inguinale” and the disease is made report- 
able and subject to isolation. Epidemic dysentery of the 
newborn (in institutions) has been made reportable and 
subject to isolation. Lymphopathia venereum has also been 
added to the list of diseases that are reportable and subject 


to isolation. Erysipelas has been removed from the list of 
reportable diseases. 


Following is a list of diseases reportable in California, 
classified according to control methods, reportable only, 
subject to isolation, and subject to quarantine and placard- 
ing: 

List of Diseases Reportable in California 
1. Reportable Only: 

Anthrax 

Botulism. If commercial product, notify State Depart- 

ment of Health at once. 

Coccidioidal granuloma 

Dengue. Keep patient in mosquito-free room. 

Epilepsy 

Food poisoning 

Glanders. Report by phone or telegraph. 

Jaundice—infectious or epidemic types. 

Malaria. Keep patient in mosquito-free room. 

Pneumonia. Specify type of pneumococcus, if known. 

Relapsing fever 

Rocky mountain spotted fever 

Tetanus 

Trichinosis 

Tularemia 

Undulant fever 

. Reportable and Subject to Isolation: 

Epidemic diarrhea of the newborn (in institutions) 

Chickenpox 

Dysentery—Amebic 

Dysentery—Bacillary. Specify type, if known. 

German measles 

Influenza 

Measles 

Mumps 

Ophthalmia neonatorum 

Psittacosis 

Rabies—in animals. Use special card. 

Rabies—in humans. 

Septic sore throat (in epidemic form). 

Trachoma 

Tuberculosis. Use special card. 

Whooping cough 

Syphilis. Use special card. 

Gonorrhea. Use special card. 

Chancroid. Use special card. 

Lymphopathia venereum. Use special card. 

Granuloma inguinale. Use special card. 


. Reportable and Subject to Quarantine and Placarding: 
Cholera. Report by telephone or telegraph to State De- 
partment of Health. 
Diphtheria 
Encephalitis (infectious). Specify type, if known. 

Note: This means all forms of acute encephalitis, 
such as St. Louis type, equine type, and any other epi- 
demic form occurring in California. 

Leprosy 

Meningitis (due to the meningococcus). 

Paratyphoid fever. Specify type A or B. 

Plague. Report by telephone or telegraph to State De- 
partment of Health, 

Acute anterior poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Typhus fever 


Yellow fever. Report by telephone or telegraph to State 
Department of Health. 
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American Academy of Dermatology and Syphilology. 
Over 600 dermatologists from all parts of the United 
States and Canada are expected to go to Chicago for 
the third annual meeting of the American Academy of 
Dermatology and Syphilology at the Palmer House, De- 
cember 8, 9, 10, and 11. Over sixty lectures are listed on 
the program from Monday, December 9, through Wednes- 
day, December 11. Sessions are in the form of sym- 
posia, special lectures in courses of one to four hours each ; 
numerous luncheon round table discussions, and clinical 
presentations at the University of Illinois Medical School 
in Chicago. 


Army Sick List Here Checked for Possible Influenza 
Epidemic.—With approximately 150 patients with res- 
piratory infections under treatment at Letterman General 
Hospital, Bay Area health authorities today were closely 
watching the possible development of an influenza epidemic. 
The influx of patients, all from local military posts, started 
November 13, and has now reached proportions of a “low 
epidemic,” Letterman Hospital authorities said. 

Medical authorities, however, were not surprised at the 
appearance of the disease as they had been warned to expect 
it by Dr. M. D. Eaton, chief of the influenza laboratory of 
the University of California. 

“T was in the Hawaiian Islands in October watching the 
influenza epidemic,” Doctor Eaton said. “I warned main- 
land health authorities that it might be carried eastward 
by passengers or troops. The epidemic is now under control 
in Honolulu, but is still serious in the outlying islands.” 

Another week or ten days will be needed to complete 
laboratory tests to ascertain if the infections being treated 
at Letterman are influenza, Doctor Eaton indicated. 

Close watch kept over troops’ health and the concen- 
tration of all ill men from the Bay Area in one hospital 
explains the sudden jump of cases at Letterman, medical 
authorities said—San Francisco News, November 22. 


Control of Venereal Diseases in California: Co- 
operation of Druggists——Codperation of druggists is 
proving a vital factor in the control of venereal diseases in 
California, Dr. Bertram P. Brown, state health director, 
reports. 


Hundreds of patients have been referred to doctors and 
clinics since the State Department of Public Health began 
its voluntary program of cooperation. 


Started in Alameda County in February, the program 
has been completed in the following counties: Contra 
Costa, Imperial, Nevada, Sacramento, San Diego, San 
Joaquin, Sonoma, Sutter, and Yuba. It is nearing com- 
pletion in Los Angeles County. 


Pledges of codperation had been made by 1,280 druggists 
up to November 1. Only eleven firms had refused to sign 
the pledge that they “will not sell medicines for the treat- 
ment of venereal diseases except upon order of a physician’s 
prescription and will refer all patients to a physician or to 
a health clinic.” 


In response to a questionnaire, physicians in Alameda 
County reported that 122 patients had been referred to 
them by druggists since the educational program was con- 
cluded there. The Oakland city clinic reported it had 


admitted 105 patients referred by druggists during the same 
period. 


Press Clippings.—Some news items from the daily press 
on matters related to medical practice follow: 
Medical Group Backs Low-Cost Housing Program 
Governors Approve Recommendation of City Health Officer 


The Board of Governors of the Fresno County Medical 
Society, through a letter from Dr. J. E. Young, secretary, 
today informed Mayor Frank A. Homan of its endorsement 
of a recommendation by Dr. Carleton Mathewson, City 
Health Officer, favoring the proposed $738,000 slum clear- 
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ance program offered the city by the United States Housing 
Authority. ... 

In Doctor Young’s communication, the minutes of the 
special board meeting are enclosed, saying, in part: 

“It was moved by Dr. H. A. Randel and seconded by 
Dr. J. M. Frawley that the Board of Governors of the 
Fresno County Medical Society go on record as endorsing 
the recommendations of the Fresno City Health Officer re- 
garding the slum clearance program for Fresno as spon- 
sored by the United States Housing Authority... .’’ 

Doctor Young added in his letter the statement that “‘it 
is the attitude of the Board of Governors and of the mem- 
bers of the Fresno County Medical Society that it does not 
wish to take any stand upon any controversial political 
subjects, but it is definitely in favor of any program that 
will help to improve the health of this city.” ... 

According to Doctor Young the Board’s actions have the 
sanction of the Society membership, which includes most 
of the physicians and surgeons in Fresno and Madera 
counties, ...—Fresno Bee, October 24, 1940. 

. * * 


150,362,326 Now in U. S. Family 
Population Figures Include Territories and Possessions 


Washington, Nov. 19 (AP).—The Census Bureau today 
placed the total population of the United States, its terri- 
tories and possessions at 150,362,326. 

This represented an increase of 11,923,267, or 8.6 per cent, 
over the 1930 census, on the basis of preliminary figures. ... 

The continental United States population previously had 
been placed at 131,409,881, an increase of 7 per cent. The 
population of territories and possessions, excluding the 
Philippine Islands, was placed at 2,596,445, a gain of 445,422, 
or 20.7 per cent. .. .—San Francisco Chronicle, November 
20, 1940. 

* - 


San Francisco Municipal Employees Reassured on No. 8 


Assurance has been given municipal employees that the 
San Francisco medical profession has no intention of ‘‘tak- 
ing over’ the Employees’ Health Service System nor of 
seeking increased financial contributions from System 
members, 

The assurance was given by Dr. John W. Cline, chairman 
of the Health and Hospitalization Insurance Committee of 
the San Francisco County Medical Society. 

In a letter to the Health Service Board, which administers 
the employees’ group health insurance program, Doctor 
Cline asked Board coéperation in dispelling two misunder- 
standings encountered among city workers during the re- 
cent Charter Amendment No. 8 campaign. 

“One was that Charter Amendment No. 8 is an entering 
wedge for doctors to take over the System; another was 
that No. 8 was sponsored by the Society to lay the ground- 
work for demanding an increase in members’ contribu- 
tions,’’ said Doctor Cline, 

Since Charter Amendment No. 8 takes nothing from the 
Health Service Board’s powers, it cannot be an “entering 
wedge’”’ to take over the System, Doctor Cline pointed out. 
Equally, the amendment has not effect on members’ con- 
tributions, he said. Doctor Cline continued: 

“Actually, Charter Amendment No. 8 provides for an 
annual review of the adequacy of medical care furnished 
System members and of compensation paid for such care, 
with power of review vested in the Retirement Board. As 
such it is in the interests alike of System members and 
those who serve them and was so conceived.”—San Fran- 
cisco Recorder, November 12, 1940. 

* » * 
New Appointment to Medical Board 


Los Angeles, Nov. 13 (AP).—Governor Olson announced 
today the appointment of Dr. Hugo N. Kersten, Los An- 
geles physician, to the State Board of Medical Examiners, 
and the reappointment of Dr. Charles B. Pinkham of San 
Francisco. 

Doctor Kersten succeeds Dr. William R. Molony of Los 


Angeles, whose term expired last January 15.—San Fran- 
cisco Chronicle. 
* * * 


Medical Board Member Resigns 
Examiner Bureau, Sacramento, Nov. 20.—The Gover- 
nor’s office today announced receipt of the resignation of 
Dr. C. E. Schoff of Sacramento from the State Board of 
Medical Examiners. 
A member of the Board since 1919, Doctor Schoff resigned 
a term expiring January 15 for “‘personal reasons,”’ officials 
said.—San Francisco Examiner. 
- * * 
Ponder Legislation 
The Legislative Committee of the San Francisco Lif: 
Underwriters Association, headed by James M. Hamill of 
the Equitable Life of New York and the Committee of the 
California State Association of Life Underwriters are pon- 
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dering a number of proposed legislative measures affecting 
the life insurance business. ... 

Another measure in which both the life and the accident 
and health underwriters are interested sets up a legal status 
for voluntary hospital insurance associations with definite 
requirements, It would regulate doctors and hospitals seek- 
ing to render such service for regular monthly or annual 
fees and place them upon an insurance company basis as 
far as State regulation and supervision is concerned.—San 
Francisco Commercial News, November 4, 1940. 
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Cyclotron Aids Fight on Disease 


U. C. Scientists Report Progress in Cancer, Leukemia 
Studies 


Eight University of California scientists held the center 
of interest at Cambridge, Mass., yesterday with reports to 
the National Conference on Applied Nuclear Physics of the 
latest work done with Dr. Ernest O. Lawrence’s atom- 
smashing cyclotron. 

In four papers read to the conference they announced 
these developments: 

1. To date seventy-five cancer sufferers have been treated 
with the strange neutron ray created by the cyclotron, with 
results that justify continued experiment. 

2. Sixteen victims of chronic leukemia have been treated 
with “cocktails” containing radioactive phosphorus pro- 
duced in the cyclotron, and results in eleven cases are 
“quite encouraging.” 

3. Tiny organisms, so small they must be put under the 
microscope to be seen, are being put to work in a novel 
manner to produce radioactive acids which cannot be syn- 
thesized in the laboratory. 

4. As a result of findings on the danger to workers from 
rays produced by the cyclotron, the projected 4,900-ton 
cyclotron will be surrounded by a wall of water 20 feet 
thick, with the control room underground or over the brow 
of the hill. 

Cancer Treatment 


Reporting on the cancer treatment were Dr. Robert S. 
Stone and Dr. John C. Larkin, staff members at the radia- 
tion laboratory and medical school. 

Because a cancer patient must be well for at least five 
years after his apparent cure before he can be considered 
cured, the doctors said it is ‘much too early’ to speculate 
on the worth of the new neutron treatment. 

They said, however, that ‘‘early effects are encouraging.” 

In their report on the leukemia treatments, Drs. John 
Lawrence, L, A. Erf and L. W. Tuttle said that radioactive 
phosphorus is found to go naturally to those parts of the 
body where the excessive white blood cells of leukemia are 
manufactured. 

Administered in liquid solutions, dubbed ‘‘cocktails’ by 
some of the experimenters, the phosphorus radiations seem 
able to destroy diseased tissue without injuring normal 
body cells, said the report. 


Radioactive Acid 


Drs. Samuel Ruben and Martin D. Kamen, the labora- 
tory’s specialists in biochemical fields, reported that they 
successfully ‘‘fed’’ radioactive carbon to microdrganisms, 
and the organisms in turn produced an acid which the 
scientists wanted. 

The radio activity of the carbon was preserved in the 
acid, making the acid suitable for experiments which the 
scientists wish to make on functions of the human body. 

Dr. Paul C. Aebersold, reporting on studies made of the 
effect of radiations within the laboratory on laboratory 
workers, said his findings will lead to several protective 
measures at the big laboratory being built in Strawberry 
Canyon at Berkeley for the new cyclotron. 


Thick Walls 


There will be thick walls of concrete around all working 
quarters, and workers will stay 30 feet away from the cyclo- 
tron, he said. 

Doctor Aebersold disclosed that laboratory workers regu- 
larly undergo examinations to make certain they are not 
absorbing too much of the neutron and gamma rays. 

When a worker is absorbing too much radiation he takes 
a few days off.—San Francisco Examiner, November 1. 


* *£ *# 


Trophy Goes to Physicians 

Three Given Collier Award for Research in Stratosphere 

Washington, Nov. 14 (AP).—One of the nation’s out- 
Standing awards for achievement in aviation today went 
to three physicians who pioneered in studying why a pilot’s 
blood boils when he ascends to a height of seven miles 
above the earth. 

Dr. Walter Boothby and Dr. W. Randolph Lovelace II of 
the Mayo Clinic, Rochester, Minn., and Capt. Harry Arm- 
Strong of the Army Medical Corps were awarded the Col- 
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lier Trophy, presented annually since 1911, for their medi- 
cal research work on what happens to a person’s brain, 
nerves, blood and reflexes when he ascends into the strato- 
sphere. 

Cause of Accidents 

They have found that a flyer loses consciousness almost 
instantly if he fails to keep breathing oxygen when he 
goes above 20,000 feet, that many accidents are caused by 
anoxemia—oxygen want—that a pilot cannot codrdinate 
his muscles without sufficient oxygen to feed them. 

They would scoff at being called courageous because, to 
them, it is just part of the day’s work. 

Yet Captain Armstrong has taken off his oxygen mask at 
35,000 feet on numerous occasions (“‘just to see what would 
happen’’) and promptly was ‘“‘blacked out” until he dropped 
to 20,000 feet. 

Done Repeatedly 


Doctor Boothby and Doctor Lovelace, with the same in- 
quisitiveness, have done the same thing repeatedly in the 
air and in the low-pressure chamber of the Mayo Clinic 
and the Army Air Corps at the Wright Field Matériel Di- 
vision in Dayton, Ohio. 

They have proved that actually a man’s blood does boil 
when he gets into the rarefied atmosphere five miles or 
more aloft, that a pilot becomes extremely fearful when 
he suffers from lack of oxygen for less than a minute, that 
he cannot codrdinate his brain and muscles. He thinks 
he thinks, but doesn’t. 


Give Others Credit 


The three physicians give most of the credit for the award 
to the pilots of Northwest Airlines, who acted as guinea 
pigs in extensive tests in the Mayo Clinic’s low-pressure 
chamber; to D. W. Tomlinson, research pilot of Transcon- 
tinental and Western Air; to several hundred Rochester 
high school boys who did ‘‘fatigue” tests on the Mayo 
Clinic treadmill; to the men of the Army Air Corps who 
made standardization of pressure reactions possible, and 
particularly to a young self-effacing private named Ray- 
mond Whitney of the Matériel Division at Wright Field, 
Dayton, Ohio.—Los Angeles Times. 
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Some Motorists Can Drink and Still Drive Well 


San Francisco, Nov. 7.—Scientific evidence that some 
people can toss off five or six drinks of liquor in 15 minutes 
and still handle the steering wheel and brakes of an auto- 
mobile better than certain others who are cold sober, was 
reported yesterday by two California researchers. 

Drinking, they said, undoubtedly lowers driving efficiency. 
But they found that while a given amount of alcohol in the 
blood, for instance, enough to make the average person 
unsteady, might make some unfit to sit behind the wheel, 
it had no significant effect on the driving efficiency of many 
others, 

They concluded there were no scientific grounds for set- 
ting a definite figure on alcohol in the blood as a yardstick 
for intoxication; that one might just as well use a per- 
son’s height rather than a pair of scales to determine his 
weight. 

The report was made by Dr. Henry Newman, neuro- 
psychiatrist at Stanford University Medical School, and 
Edwin Fletcher of the State Motor Vehicle Department to 
the Journal of the American Medical Association.—Colusa 


Sun-Herald. 
* a * 


Greatest State Fair Closes 


New Attendance Mark of 700,000 Established at Eleven-Day 
Exhibition 


Sacramento (Associated Press).—Thousands joined the 
chorus, ‘‘Happy Birthday!”’ for California today and helped 
the State Fair celebrate the last of eleven record-breaking 
days. 

The fair came to a festive finish with an Admission Day 
program highlighted by a “‘parade of pioneers’’ and an old- 
fiddlers’ contest. 

It left behind a new attendance mark of at least 700,000, 
a $500,000 race-track handle, awards of $150,000 in premiums 
and $10,000 in varied exhibits. 


Preparing for Next 
Preparing already for the 1941 exposition, the Board of 
Directors set August 29 to September 7 as the dates of next 
year’s show. .. .—Los Angeles Times, September 10. 
* * * 


A Burden on Society 


Editor of The Bee—Sir: For the fiscal year ending June 
30, 1987, New Jersey appropriated $15,087,382.17 to care for 
her social inadequates. That was nearly fifteen times the 
amount provided for higher education. During the bien- 
nium, 1935-36, New Jersey spent $10,094,340 for new plant 
and equipment for these inadequates. In spite of these vast 
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sums not over 10 per cent of those receiving it are under 
institutional care at any one time. The 90 per cent are 
at liberty to mingle in society and reproduce their kind. 

Many of the idiots and imbeciles are so low in the scale 
of intelligence they do not constitute much of a problem in 
reproduction. Morons and feeble-minded are just the re- 
verse. Some of these of higher grade can pass as normal, 
and mingle in society. With low inhibitions, they are a 
menace to society. Particularly is this true when they con- 
tact the females of their own mental class. 

It has been said that an insane person may produce a 
genius, but not so with the feeble-minded. Their offspring 
are always below par mentally, and are more prolific than 
the normal individual. They are largely responsible for 
our social problem. 

Yours for a program of eugenics sterilization of the 
feeble-minded.—Dr. Eugene H. Pitts, Sacramento, Novem- 
ber 2, 1940.—Sacramento Bee, November 4. 


+ * + 


Control Plan Is Working 


Editor of The Bee—Sir: An incident on this trip is illumi- 
nating as illustrating progress in disease control. It also 
will awaken memories of older Sacramentans. 

This trip is being devoted partly to studies of the origins 
of the Arkie-Oakie migration into California from the Dust 
Bowls; partly to studies of the causes of poverty. It has 
included conferences with physicians in one of the fore- 
most medical centers of the South. One of its leaders spoke 
most encouragingly of the ever-bettered control of venereal 
disease. He said formerly venereal disease was a most 
pressing problem. It is becoming so rare that in certain 
forms the young doctors hardly recognize it. 

The cause and effect thereof has roots in Sacramento. 
Dr. Wm. F. Snow, former Sacramentan and former secre- 
tary of the California State Board of Health, planned this 
campaign so efficiently he was called to New York where, 
for some thirty years, in American Social Hygiene Organi- 
zation, he has directed it. Mention also should be made of 
Dr. E. H. Pitts. For a long time he gave lunch hour talks 
on venereal disease wherever Sacramento men would listen 
—in the Southern Pacific Shops, the Y.M.C.A., etc. This 
took rare courage for there was then a social taboo on any 
mention of venereal disease. It was the work of a devoted 
few, like Doctor Pitts, in each of our forty-eight states 
which has built up public opinion until venereal disease is 
disappearing like smallpox, malaria, typhoid. 

This letter is sent because The Bee publishes occasional 
letters on eugenics from Doctor Pitts. His labors, unselfish, 
in eugenics, may prove even more fruitful than in venereal 
disease control.—C. M. Goethe, Little Rock, Arkansas, Oc- 
tober 30, 1940.—Sacramento Bee, November 5. 


* ¢ ¢ 


State Given $37,002,500 Security Aid 

Washington ((AP). — California received $37,002,500 in 
Federal grants during the past fiscal year to and in financ- 
ing various Social Security programs, the Social Security 
Board reported. 

Grants to the State in the preceding fiscal year were 
$27,347,000. 

Included in the grants for the past fiscal year were $27,- 
964,600 for old-age assistance, $2,662,400 for aid to depend- 
ent children, $1,530,600 for aid to the blind, $4,155,900 for 
unemployment compensation administration, $333,800 for 
public health work, $135,900 for maternal and child-health 
services, $153,100 for services to crippled children, and 
$66,300 for child welfare services. 


$42,930,200 Aid Taxes 

California employers and employees paid $42,930,200 in 
Social Security taxes to the Federal Government during the 
fiscal year. These included insurance contributions total- 
ing $37,384,700 paid by employers and employees, and un- 
employment taxes amounting to $5,545,500 paid by em- 
ployers. 

From the time the Social Security Act went into opera- 
tion until June 30 of this year, California’s employers and 
employees paid $114,095,900 in insurance contributions and 
the State’s employers paid $16,305,100 in unemployment 
taxes, making a total of $130,400,900. 

The State had a $153,752,000 balance in its Federal un- 
employment trust fund account at the close of the fiscal 
year, June 30. 

* * * 


All Communities Active in 34th Annual Christmas Seal Sale 


Sixty-two local tuberculosis associations in California are 
winding up the work of preparation for the annual Seal 
Sale. Coéperating with the officers and committees of these 
associations are thousands of willing helpers recruited from 
women’s clubs, boys’ clubs, girls’ clubs, firemen, churches, 
welfare and civic groups, since the Christmas Seal Sale is 
a community affair and everybody is working. 


Vol. 53, No. 6 


This News Letter is full of timely items from all corners 
of the State concerning tuberculosis control work going on, 
and we have little space to tell of details of the Seal Sale 
work. However, you get an idea when we tell you that this 
year 178,000,000 Seals have been sold to the local associa- 
tions and these will be resold to finance the work of the 
year’s program. This is a million more Seals than have 
ever been sold in California. During the past month 936 
boxes and cartons of supplies have been shipped from the 
State office to the local associations. It is the tense moment 
behind the scenes in the association headquarters in every 
part of the State. California is out to finish off the Tubercle 
Bacillus, using every means and technique which has been 
devised during the thirty-four years of work by the tuber- 
culosis associations.—News Letter, California Tuberculosis 
Association, 45 Second Street, San Francisco. 


*- * * 


Seventeen Hospitals Organize 


Eighteen Counties Are Served by Hospitals Which 
Organize 

Delegates from seventeen hospitals throughout the Sac- 
ramento Valley gave permanency to an organization to be 
known as the Sacramento Valley Hospital Conference at a 
meeting at the Southern at noon yesterday, 

Mrs. N. T. Enloe of Chico was chosen president. Other 
permanent officers are R. D. Brisbane of the Sutter Hos- 
pital, Sacramento, vice-president, and Daniel Brown, 
Shasta Dam Hospital, Shasta Dam, secretary-treasurer. 


Eighteen Counties Included 

The eighteen counties included in the association are 
Siskiyou, Modoc, Shasta, Lassen, Tehama, Placer, Glenn, 
sutte, Sierra, Colusa, Sutter, Yolo, Yuba, Nevada, Plumas, 
El Dorado, Amador and Sacramento. 

By-laws were adopted and the president was named dele- 
gate to the mid-year conference of the California Hospital 
Association at Fresno, Saturday and Sunday. Mrs. Enloe 
will attend. 

Program and plans for the future were taken up and 
the discussion topic of the day was nurses and nursing aids 
in Northern California hospitals. . . .—Chico Record, No- 
vember 8. 

* * * 


Fabiola Hospital Given Rebirth 


An historic name of Oakland’s past returned yesterday 
to the East Bay city’s present, after an absence of eight 
years. 

Fabiola Hospital, started with one bed in a cottage in 
1877 and discontinued in 1932 when its huge plant was over- 
shadowed with debt from too much philanthropy, was 
brought back to life through a superior court action. 

The action, sought for years by the Fabiola Hospital 
Association and its president, Mrs. J. P. H. Dunn, author- 
izes availability of the association’s fund for construction 
of a giant new wing to be built on to Oakland’s Merritt 
Hospital—a new “Fabiola Wing.” 

There, in a modern $150,000 annex, containing from forty 
to fifty beds, the Fabiola Hospital Association will continue 
to function, and, in line with its traditional policy and that 
of the Merritt Hospital, will offer ‘‘assistance, rather than 
charity.”’ 

Assets made available for construction of the new wing 
consist of several parcels of real estate and a building at 
Moss Avenue and Broadway in Oakland. The old Fabiola 
Hospital was known far and wide, especially to the 14,000 
Oaklanders who were born in it. It gave the city its first 
ambulance, first nursing school, first public health nurse 
and first scientific diet kitchen.—San Francisco Examiner, 
November 7. 

. . : 


Annual Rates Per 1,000 Population for Syphilis and for 
Gonorrhea, by Cities 


Fiscal Year 1940 


This statement is issued by the U. S. Public Health 
Service for the information of health officers in order to 
furnish current data as to the prevalence of syphilis and 
gonorrhea. It is based on monthly reports received from 
city departments of health. (Note: This excerpt gives rates 
only for California cities listed.) 

Annual rates per 
1,000 population 
Syphilis Gonorrhea 
Los Angeles, Calif. (4) 
RMI, COUT, (8) nsccnscscscsssccsccn sacs... 
San Francisco, Calif 


Total (Average) 
II accccsscicccececetscnsconces 


Total (Average) 
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Concerning Annual Registration Tax. 


Annual registration fee is $2 (Chapter 672, Statutes 
1935). (Not payable in stamps.) Due January 1 of each 
year and delinquent 60 days thereafter; also due imme- 
diately on receipt of a certificate to practice in this State. 
Payment must be made whether you practice in California 
or elsewhere. 

Delinquency automatically forfeits your certificate. It 
may be reinstated on filing a written request (on a printed 
form 115-124 adopted by the Board) and accompanied by 
a penalty fee of $10 in any form other than a personal 
check. 

Full time service as a commissioned medical officer in the 
U. S. Army, Navy, Public Health or Marine Hospital 
service does not exempt holders of California licenses from 
payment of annual registration fee or the imposition of 
the penalty mentioned in the above paragraph, according to 
Attorney General’s opinion No. NS 1721la, dated July 8, 
1939.... 

Do not fail to register your license in each county where 
you practice and notify us of any change of address. 

1020 N Street, Sacramento. 

CALIFORNIA Boarp oF MEDICAL EXAMINERS, 


Cuartes B. PiInKHAM, M. D., 
Secretary-Treasurer. 


Concerning Editorial “On Public Relations and Good 
Will” in November “California and Western Medi- 
cine.” 

(copy) 


Tue UNIVERSITY OF SOUTHERN CALIFORNIA 
ScHOOL OF MEDICINE 
UNIVERSITY Park 
Los ANGELES 
November 19, 1940. 
My dear George: 


This is to congratulate you on your editorial “On Public 
Relations and Good Will” in the November number of 
your JouRNAL. I like it and shall read it to my students. 

With best regards, 

Yours sincerely, 


Paut S. McK rssen, Dean. 


Concerning Prospective Legislation in Relation to Car- 
diac Patients. 


(copy) 
CALIFORNIA HEART ASSOCIATION 


San Francisco, November 22, 1940. 


To the Editor:—At the executive meeting of the Cali- 
fornia Heart Association held in San Francisco on Octo- 
ber 26, 1940, it was voted to submit to the next session of 
the legislature an amendment to the present laws to pro- 
vide that the cost of compensating injuries complicated 
by vocational handicaps, preéxisting impairment or disease, 
would be spread over the whole industry by insurance on 
a uniform charge, and that no employer would be financially 
advantaged by refusing employment to such persons. At 
the same time such persons, if injured, would receive full 
compensation benefits as any other employee. 

A committee, composed not only of cardiologists and 
industrial physicians, but compensation specialists as Mr. 
Warren H. Pillsbury, Mr. H. D. Hicker and Judge Walter 
Perry Johnson, has been studying this problem for the 
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past year. The problem undertaken is of vital importance 
to the employee, employer, and society, as it endeavors to 
offer a vocational opportunity for the handicapped cardiac 
by converting him from an unemployable to a happier 
sphere as an earner, and at the same time safeguard the 
employer. ... 
45 Second Street. 
Yours truly, 


CALIFORNIA Heart ASSOCIATION. 


By Robert T. Legge, M. D., 
Chairman of Committee on Industrial 
Problems and Vocational Guidance. 


Concerning Pectin and the N. F., VII. 


Corona, California, 
November 22, 1940. 


To the Editor:—The American Pharmaceutical Associ- 
ation in the October, 1940, issue of their Bulletin of the 
National Formulary Committee have presented the mono- 
graphs for pectin and pectin pastes which are tentatively 
accepted for inclusion in the National Formulary, Seventh 
Edition. 

Along with the monographs there is presented a rather 
extensive survey of the world’s medical literature on pectin 
and also considerable information as to the chemical and 
physical properties of pectin. The early literature on pectin 
shows it was in 1825 that this interesting carbohydrate was 
suggested as an antidote for heavy metal poisoning. The 
extensive medical literature abstracted in the Bulletin re- 
lates to the uses of pectin (a) in colitis, diarrhea, bacillary 
dysentery and other intestinal diseases; (b) as a hemo- 
static when given parenterally; (c) as an antigen; (d) in 
conjunction with certain heavy metals for oral and external 
use; (e) and in paste form for wound healing. A final 
portion of the literature survey deals with investigations 
explaining the mechanisms involved in the intestinal action 
of pectin. 

The pectin paste therapy for wound healing has had 
sufficient attention in recent years to make desirable a 
monograph for the pastes in the N. F., VII. This has be- 
come of increasing importance in view of possible con- 
nections with National Defense preparations by the medical 
units of our fighting forces. 

It is commendable to see the American Pharmaceutical 
Association, through their National Formulary Committee, 
give this timely aid to the medical profession. Their de- 
scriptions and specifications of pectin suitable for medical 
use are the first official recognized guides to users of pectin 
for therapeutic purposes. 

Very truly, 
GLENN H. Josepu. 


Concerning Article and Table on Shell Shock and War 
Neuroses. 


(copy) 


City AND County oF SAN FRANCISCO 
DEPARTMENT OF Pusiic HEALTH 


November 19, 1940. 


To the Editor:—I am attaching a copy of instructions 
and information as to war neuroses for use in our Emer- 
gency Hospitals and institutions which I thought would 
be of interest.* 

101 Grove Street. 

Sincerely, 
J. C. Getcer, M. D., 
Director of Public Health. 


*Article referred to appears in this issue in Medical Pre- 
paredness department, on page 279. 
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BOARD OF MEDICALEXAMINERS 
OF THE STATE OF CALIFORNIAt 


TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIII, No. 12, December, 1915 
From Some Editorial Notes: 


December—The End of Another Year.—This is the last 
number of the thirteenth volume of your Journal, and in 
spite of the supposedly unluckiness of the “13” part of it, 
it has been a very good year. Instead of a decrease in 
advertising returns, as was expected, we have actually had 
an increase. While there was no meeting of the State 
Society, and thus some forty or more papers, which usually 
come in for publication, did not arrive, there was an ample 
supply of contributions and of a quality rather above the 
average. Some notable articles have appeared during the 
past year. The meeting of the American Medical Associ- 
ation and of the Pan-American Medical Congress brought 
many distinguished physicians to San Francisco and, of 
course, to other parts of the state as well. To say that the 
recent San Francisco meeting of the American Medical 
Association was a great success is to state what our mem- 
bers know quite well, for so many of them came, saw, 
heard, and were profited. There never was a time when 
our members should stand more closely together; when 
the solidity and stability of the organization was of such 
great importance and necessity. 


Suits for alleged malpractice have greatly increased in 
number and no physician seems to be safe from such at- 
tacks. It is a condition hard to explain, but there seems 
to be a regular fever of desire to “sue the doctor”; most 
of the time of the Secretary and half of the income of 
the Society are taken up with this work alone. To be sure, 
we win the suits—during 1915 we lost but one, and in that 
case the verdict was a sympathetic one and for but $500— 
but it requires an immense amount of work and time to 
prepare the cases and try them. A very large number never 
come to trial, but we have to be ready for them, just the 
same. This is no time for the airing of personal differ- 
ences; let them go and become forgotten. And, above all, 
guard well your tongue against idle criticism of another 
physician’s work or treatment. Without the State Society 
organization behind them, with its legal department watch- 
ing their interests, the physicians of this state would have 
been in a sorry plight during the past year; it would have 
cost the individual physicians who have been threatened 
or actually sued, anywhere from $50,000 to $60,000 to care 
for their own interests. And with these few words of 
summary, may the season’s greetings go to each and every 
one; it has been a good year in many ways—let us see to 
it that we make the next one better, and carry through it 
that one thought: Guard well your tongue from criticism. 


7 7 7 


Business!—Dues are payable on January 1. That is an 
important matter for you to remember, for the work of 
the Society is growing in magnitude so fast that business 
principles must be followed. Do not make any more trouble 
for the secretary of your county society than you can 
help—therefore, pay your dues promptly. All member- 
ships terminate on December 31, but in order to give old 
members a chance to retain their membership, they are 
allowed sixty days in which to be reported to this office, 
and the assessment paid. That is, to March 1.* Any old 

(Continued in Front Advertising Section, Page 24) 


+This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 


* In 1941, membership lapses if annual dues are not paid 
on or before April 1, 1941. 
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By Cuartes B. Prnxuam, M.D. 
Secretary-Treasurer 


Board Proceedings 


Meetings of the Board of Medical Examiners of 
California 


February 24 to 27, 1941—Independent Foresters Hall, 
1329 South Hope Street, Los Angeles. No oral exam- 
inations. 

June 30, July 1 to 3, 1941—Native Sons Hall, 414 Mason 
Street, San Francisco. No oral examinations. 

July 14 to 17, 1941—Independent Foresters Hall, 1329 
South Hope Street, Los Angeles. Oral examination, July 
14, 1941. 

October 20 to 23, 1941—State Capitol, Sacramento. No 
oral examinations. 

All reciprocity applicants must be identified after notifi- 
cation of Credential Committee action and not before the 
application has been filed. If recommended for “direct,” 
appear before one California Board member with photo on 
which such member will endorse date of your appearance 
and sign his name, or appear (with photo) before the Sec- 
retary of the Medical Examining Board of the State 
wherein applicant resides and said Secretary will sign, seal 
and date applicant’s photo. 

Oral examinations for 1941 (required when reciprocity 
application is based on a state certificate or license issued 
ten or more years before filing application in California) 
will be held commencing at 10 a. m.: January 29, 1941, 
Board Office, 907 State Building, Los Angeles; April 16, 
1941, Board Office, 515 Van Ness Avenue, San Francisco; 
July 14, 1941, Independent Foresters Hall, 1329 South 
Hope Street, Los Angeles; October 1, 1941, Board Office, 
515 Van Ness Avenue, San Francisco; December 10, 1941, 
Board Office, 907 State Building, Los Angeles. 

No examination given unless completed application and 
fee has been filed in Sacramento office at least two weeks 
prior to the date when applicant expects to appear. 

No examination will be given unless applicant notifies 
the Sacramento office of the Board at least two weeks in 
advance, stating when and where he will appear. 

In addition to reciprocity applicants an oral examination 
may be required of applicants under Section 2194 of the 
Business and Professions Code relating to the practice of 
medicine (National Board credentials) or Section 2216 
(U. S. commissioned medical officer). Medical Officers 
Reserve Corps not eligible. 


: F # 


Written examinations, legal hearings and all other 
business : 


February 24 to 27, 1941—Independent Foresters Hall, 


1329 South Hope Street, Los Angeles. No oral exam- 
inations. 


June 30, July 1 to 3, 1941—Native Sons Hall, 414 Mason 
Street, San Francisco. No oral examinations. 

July 14 to 17, 1941—-Independent Foresters Hall, 1329 
South Hope Street, Los Angeles. Oral examination, July 
14, 1941. 


October 20 to 23, 1941—State Capitol, Sacramento. No 
oral examinations. 


Applications, fully completed, must be filed two weeks 
before examination together with notification which of 
above examinations will be taken. 

(Continued in Front Advertising Section, Page 30) 
7 The office addresses of the California State Board of 


a Examiners are printed in the roster on advertising 
page 6. 








